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T is 20 years since the syllabus of nurse training of the 
General Nursing Council for England and Wales was 
revised and 27 years since the first State examinations 
were held following the Nurses Registration Act of 1919, 
which was the first approach towards a national safeguard of 
the standard of nursing. British nursing had acquired great 
prestige as a result of the magnificent work of Miss Nightin- 
gale and the women she inspired, who revolutionized the 
care of the sick in the hospitals and in their homes but 
anyone who attended sick people could claim to be a nurse. 
Very great changes have taken place in the last 20 years, 
not only in medicine, in hospitals, in the attitude of the public 













“} a to health and sickness, in the acceptance of responsibility by 
idwiinyy the State, but also in the widening opportunities for nurses 
War. @ who no longer work only among the sick and the wounded 
ry and the aged. Of necessity these changes have had to be 





reflected in the preparation for nursing. There has been 
an impulse towards a new syllabus of nurse training since 
the early 1930’s. Every student nurse must have realized 
at some time the extraordinary divorce apparent between the 


















S examination syllabus (if she knew it), and the work she was 
wey carrying out in the ward. Medical developments such as 
blood transfusions, plasma infusions, the changing treatments 
pl of burn injuries, plastic surgery, corneal grafting and the 
almost miraculous drugs have transformed the work in the 
hospitals. Meanwhile the tutors have had the well-nigh 
impossible task of ensuring that their candidates were well 
5 prepared for the statutory examinations and were instructed 
also in the modern treatments as these changed, were 
o modified or gave place to yet new ones. 
n Now, a fresh opportunity has been presented through 
AwY@ the Nurses Act 1949, which allows for experimentation, and 
=y the new syllabus (though basically the same as the previous 
one) which has caught up with the modern trends. Most 
5 important of all, a Guide to the Syllabus has been prepared. 
: Throughout the syllabuses, the Guide, and the recom- 
y Gam mendations on the minimum number of class hours of teach- 
y ing and suggested lecturers, the educationist’s influence is 





very evident. The wisdom of the experienced tutor, 
experienced in the actual work of nursing education, is seen 
throughout and, while the Guide states that the suggestions 
made are not likely to offer anything new to the experienced 
teacher, yet authoritative approval is now given to much that 
the leading tutors of the country have been endeavouring to 
do in individual schools of nursing. The Guide explains the 
Tfeason for the omission of considerable detail from the 
examination syllabus and sets out to give some indication of 
the detail and depth of teaching desirable. The exception to 
the omission of detail is in the section ‘ Psychology applied 
to Nursing ’ as the integration of psychology into the nursing 
syllabus is comparatively new. In this section headings 
indicate the instruction to be given on the normal develop- 
ment of every person, and a further section, to be taken 
anywhere throughout the training, deals with the behaviour 
of the sick person, effects of a period in hospital, etc. 

_ _ The new approach is expressed, for example, in the 
inclusion of Personal and Communal Health, in place of the 

















The Syllabus—A New Approach 









former hygiene syllabus, and also the section on Social 
Aspects of Disease. This approach may be summarized in the 
two following quotations from the preliminary syllabus and 
the Guide to the final nursing syllabus respectively. The first 
subject in the anatomy syllabus reads: ‘ The body as an 
organized and integrated whole’. Referring to the section on 
Social Aspects of Disease the Guide states: ‘ The aim should 
be to give the student nurse an overall picture of the public 
health services and all that they offer to the service of the 
community both in preventive and in curative work . . . and 
to awaken her interest in the responsibilities of every nurse as 
a health teacher no matter where she may be carrying out 
her nursing duties’ 

The Guide might be called the tutor’s charter as it 


constantly gives support to educational principles as 
compared with the training or the passive instruction 
approach. It reiterates that one of the main purposes of the 


period of preliminary instruction given before entry to the 
wards is to introduce the student to the hospital community. 
(In this connection the article on page 1253 may encourage 
further comment and criticism of the method of introduction 
of the potential nurse to patients.) The Guide emphasizes 
the importance of correlating anatomy and physiology— 
structure as designed for function; the use of practical class- 
work by the students, and the use of all the ‘ tools ’ of teach- 
ing, particularly those that involve active participation of the 
students instead of permitting them to remain passive 
spectators. 

The block system or study days are recommended as the 
value of these lies in the freedom of planning the curriculum 
and in correlating theory with practice. Variations are 
advised to suit the individual school and the different stages 
of training and types of clinical experience. Clinical teaching 
is advocated although it is time-consuming, and finally it is 
emphasized that the success of the school of nursing ‘ will 
depend very largely on close co-operation between the matron, 
who, as head of the training school, is ultimately responsible 
for all aspects of the student nurses’ training, the tutor, the 
ward anc departmental sisters and those members of the 
medical and specialist staff appointed as lecturers to the 
school’. (See also page 1261). 
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Tuberculosis Refresher Course 


GIVING THE INAUGURAL ADDRESS at a week’s refresher 
course at the Royal College of Nursing for public health 
nurses concerned with tuberculous patients, Dr. J. H. Harley 
Williams, O.B.E., M.D., D.P.H., Secretary-General of the 
National Association for the Prevention of Tuberculosis, said 
it was not always appreciated that “ the further you can 
look behind you, the further you can look ahead "’. He gave 
a most interesting account of the four principal pioneers in the 
history of the recognition and treatment of tuberculosis, 
linking each with the modern methods of prevention, 
diagnosis and treatment which have stemmed from their 
discoveries. First Laénnec, the Breton, pointed the way to 
the diagnosis of pulmonary tuberculosis by his introduction 
of the stethoscope. Secondly, Trudeau, an American doctor, 
himself a sufferer from the disease, was the first to advocate 
open air and outdoor treatment. Next, Koch, the German 
discoverer of the tubercle bacillus, with the tremendous 
implications this was bound to have on subsequent medical 
practice. Finally, there was Sir Robert Philip who taught the 
world that tuberculosis was a social problem as well as a 
medical one, and set up the first tuberculosis ‘ dispensary ’, 
forerunner of the modern chest clinic, for the examination of 
contacts and to study the social circumstances of the patient, 
such as the type of his employment, and the practice of after 
care. Mrs. A. A. Woodman, M.B.E., who took the chair said 
that as one particularly interested in the public health side 
of the problem, she was glad to see that emphasis had been 
laid on preventive work in the programme for the course. A 
number of interesting visits were made and other lectures 
included Tuberculosis, a Preventable Disease, by P. Stradling, 


M.D., M.R.C.P., Recent Advances in Chemotherapy, by 
Kenneth Marsh, D.M.(Oxon.), Facing Chronic Illness by 
Dr. F. A. H. Simmonds, Tuberculosis—the International 


Outlook by Dr. Melville Mackenzie; Mrs. N. Mackenzie, 
M.A.(Oxon.), spoke on the family’s adjustment to tuberculosis. 
The 88 nurses attending included a group of 13 working 
in the public health service of the West Riding of Yorkshire. 
Great appreciation of the value of the-course was expressed 
by many at its conclusion with the hope that it would become 
a regular event. 


The Hospital Saving Association 


A NUMBER OF trained nurses received scholarships 
awarded by the Hospital Saving Association at the annual 
meeting of te Association at Kingsway Hall on December 10. 
The Rt. Hon. Iain Macleod, M.P., Minister of Health, told the 
gathering that the greatest achievement in the social services 
in this country had been a ‘ marriage ’ between the State and 
voluntary effort. Many pecple might have thought in 1948 
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KING GEORGE VI 
MEMORIAL WINDOW 


The doctors and nurses of West- 
minster Hospital whoaltended King 
VI in his last illness are 
commemorated in the memorial 
window in Westminster Hospital 
Chapel, which was dedicated by the 
Dean of Westminster last week. 
The window has been given by a 
former governor of the hospital, 
Mr. W. H. Maeer. 


George 


that there was no place any 
more for voluntary effort in the 
hospital and health services, 
said the Minister, and many 
might think that the Service, 
was ruled by a vast bureau- 
cracy; but it was run largely 
by voluntary effort. Whenever 
the pages of history were turned 
back they would find that the 
beginnings of social service 
were in voluntary effort; and 
the pattern on which the past 
had been built must in some 
measure be the pattern on 
which the future must be 
planned. Mr. Fred Messer, 
C.B.E., J.P., M.P., told the 
meeting that the nursing 
service needed the co-operation 
of everybody engaged in it, and 
the co-operation of everybody outside as well. Lady 
Anderson presented the scholarship awards to the successful 
nurses for the following courses: Nursing Administration 
(hospital): Miss E. M. Bryant (trained at West London 
Hospital), Miss F. M. Gundry (Westminster); Sister Tutors: 
Miss E. C. Walker (Lambeth); Midwife Teachers (full-time 
course): Miss P. M. Temple Graham (The Radcliffe Infirmary), 
Miss D. P. Johnson (St. Thomas’); (part-time course): Miss 
E. R. Bailey (Guy’s); Health Visitors’: Miss M. L. Martin 
(London), Mrs. W. Price (General Hospital, Rochford), Miss 
J. Smnelgrove (King’s College); Industrial Nursing: Miss 
M. Y. J. de Burlet (St. Thomas’), Miss M. Milligan (Guy’s) 


Royal Gifts for Christmas Tree 


PERSONAL Girts from Queen Mary, Patron of the Royal 
College of Nursing, which include such welcome and useful 
articles as sewing kits, scarves, handkerchiefs, a hot water 
bottle and other small treasures, have again been received 
and added to the store of presents which will be distributed 
from the Christmas tree at College headquarters through the 
Nurses Appeal for elderly nurses who are in need. Her 
Majesty’s unfailing kindness and generosity in remembering 
this appeal is most warmly appreciated. 





International Physiotherapy Congress 


THE FIRST ConGrREss of the World Confederation fot 
Physical Therapy is being organized by the Chartere 
Society of Physiotherapy and will be held at the Central Hall, 
Westminster, from September 7-12, 1953. It was at the 
invitation of the Chartered Society that delegates from 13 
countries first met in 1948 to discuss international collabora- 
tion in this sphere and at an inaugural meeting held m 
Copenhagen in 1951 the following countries became founder 


Left: at the Kingsway Hall meeting of the Hospital Saving A ssocia- 
tion. Left to right at table: Lady Anderson, the Rt. Hon. lam 
Macleod, M.P., Mr. Henry Lesser, C.B.F., LL.B., Mr. Clark, Mr. 
Fred Messer, C.B.E., ].P., M.P., and Professor Winifred Cullis 
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{ the World Confederation: Australia, Canada, 
Finland, Great Britain, New Zealand, Norway, 
ica, Sweden, the United States of America and 
Germany. The preliminary programme of the 
f which the Duchess of Gloucester has graciously 
to act as Patron, shows that on the first three days 
herapy will be studied in relation to neuromuscular 
the rheumatic diseases and diseases of the chest, 
ires by emin@ht speakers on these subjects from 
ain, Canada and the United States. On the fourth 
s will be read by physical therapists from different 
The final sessions will be devoted to physical 
1 industry. 
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In Liverpool Cathedral 


AT EVENSONG in Liverpool Cathedral on Thursday, 
December 11, a beautiful oak screen near the ‘nurses’ corner’, 
given by the members of the Liverpool Branch of the Royal 
College of Nursing, was dedicated. This unique gift com- 
memorates the loyal and devoted service for the nursing 
profession of Miss Mary Jones, chairman of the Liverpool 
Branch from 1928-52 and now its Presilent, and President 
of the Royal College of Nursing from 1940-42. On the screen 
an inscribed plaque bears the Coat of Arms of the College. 
Miss Jones started her nursing career in 1908 at the Liverpool 
Royal Infirmary, and was matron from 1925 to 1947; she 
received the O.B.E. in 1937 and in 1942 the University of 
Liverpool conferred on her the honorary degree of Master of 
Arts. After the anthem had been sung by the choristers of 
the Cathedral, the Very Rev. F. W. Dwelly, Dean, dedicated 
the screen in the presence of Miss Mary Jones, Mrs. A. A. 
Woodman, Chairman of the College Council, Miss L. E. 
Montgomery, Northern Area Organizer, the Chairman, 
honorary officers and members of the executive committee 
of the Liverpool Branch and many mei cal and nursing col- 
leagues. In this same majestic cathedral there is a plaque 
commemorating the work of Robert Jones the orthopaedic 
pioneer. (Photographs next week). 


Health of the School Child 


THE ScnHoot HEALTH SERVICE, which costs nearly 
£6 million a year, is reviewed in the recently published Report 
of the Chief Medical Officer of the Ministry of Education for 
the years 1950 and 1951. It is obtainable from H.M. 
Stationery Office, price 5s. It reveals that the total death 
rate of children between the ages of five and 14 years is 
continuing to fall and that their general health has continued 
to improve. More than 25 per cent. of those who died in 
1950 (3,341) lost their lives as the result of accidents, of which 

about half were 
motor accidents, 
whereas deaths 
from diphtheria in 
that year num- 
bered only 16 as 
compared with 
1,733 in 1938. The 
numberofchildren 
suffering fromskin 
disease — scabies, 
impetigo andscalp 
ring-worm — and 
from acute rheu- 
matism was con- 
siderably reduced, 
but the attention 
of school medical 


Two of the children 
who were present at 
St. Martin -in - the 
Fields, with Wilfred 
Pickles who read the 
lesson at the Service 
of Dedication for the 
National Fund for 
Poliomyelitis 
Research. 


WARD FESTIVITIES 
COMPETITION 


A description of your ward 
festivities may win a prize, See 
page 7262 for particulars. 


Annette, Kevin, Paul and Robert, 
the Taylor quadruplets, take a 
bath at their home in Edmonton, 


officers is being specially directed to the amount of defective 
vision and hearing among school children Progress in 
dealing with educationally sub-normal children is reviewed 
in the Report, which also includes a survey of open-air 
schools carried out during 1949 and 1950 by four of the 
Ministry’s medical officers. A chapter on the school nurse 


reviews her present work in schools, in clinics and in the 


homes, emphasizing that ‘ official policy is now to encourage 
the appointment of nurses possessing the Health Visitor's 
Certificate for work in the school health and other health 
services of local authorities’. A review of this important 
Report will appear in a future issue. 


From India and Pakistan 


On SATURDAY, NOVEMBER 29 there was a very happy 
reunion of past and present members of the Trained Nurses’ 
Association of India and of the Trained Nurses’ Association 
of Pakistan at the Royal British Nurses’ Association, Queen’s 
Gate, London. There were many delighted recognitions 
between friends of old days and exchange; of reminiscences 
between nurses from India and Pakistan and British nurses 
who have worked in those countries. The guest of honour 
was Miss Bridges, Executive Secretary of the International 
Council of Nurses. She gave a most delightful informal talk 
on her recent visit to India, Pakistan and Ceylon, with some 
interesting and amusing accounts of her travels by air. It 
gave great pleasure to all present to hear something about 
the present trends of nursing in those countries. There was 
also an account of the Annual Conference of the Trained 
Nurses Association of India held in Delhi in September. Her 
talk brought vividly to mind the years spent out there by so 
many present. A vote of thanks to Miss Bridges was 
proposed by Miss Kuruville, a post-graduate student in 
London, from the Nursing School of the Vellore Christian 
Medical College. 


Royal Masonic Hospital Prizegiving 
c < 

THE FIRST GROUP of nurses to complete their training 

in the newly established School of Nursing at the Royal 
Masonic Hospital received their badges, certificates and 
prizes from the Countess of Scarbrough on December 11, 
when the Most Worshipful Grand Master of the Order, the 
Rt. Hon. the Earl of Scarbrough, K.G., G.C.S.I., G.C.L.E., 
T.D., presided. A special feature of the training at this 
school, attached to a hospital outside the National Health 
Service, is that each student nurse is alloted to a trained nurse 
for personal supervision in the care of a small group of 
patients. The Hon. Mr. Justice Hilbery, Chairman of the 
Board of Management, spoke of the adaptations, which had 
been necessary to the original plans for the school made before 
the war, because of*building difficulties; despite this it was a 
day of achievement for the hospital and for all who had 
brought this first group of 14 students successfully through 
their training. A gold medal and two /15 bursaries (provided 
from a fund endowed by Sir Ernest Cooper) were presented 
to Miss Kathleen A. Spencer, medallist, and Miss E. M. Morris. 
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Emotional Problems of the Child’ 


by Dr. DAVID BEYNON, M.B., M.R.C.P., D.C.H., Paediatrician at Bournemouth, 


Salisbury and Dorset. 


HE physical needs of the child during all stages of 

development are now tumly established and tor the 

most part aré unaerstood by even the humblest 

mother, In rece..t years more and more attention 
has veen paid to the emouvnal needs and problems of the 
child, and nowadays there is an increasing awareness of this 
subject by intelligent parents and indeeu by all who work 
Wich the young. here | shall reter only to the average normal 
child. ‘Lhere 1s nothing very new or revolutionary to say on 
this subject; all ot you have had varying degrees of contact 
with children and will have had experience of the common 
problems that arise, so it may be usetul to try to crystallize 
our lageas. ‘10 do this, | think it is useful to recognize four 
Stages of development in the growing child—the iniant, the 
touuler, the schoolchild and tne adolescent. It is obvious 
that most problems are common to all phases of development 
but there 1s certainly a ditierence of emphasis at various ages. 


The Infant 


During the first six months of life emotional problems 
play very little part in the We of the intant. His physical 
needs dominate his existence and it 1s easy to recognize that 
with a ary napkin and a tull belly the average baby is at 
peace with the world. His awareness of his environment is 
not very great and there are very few factors able to upset 
him, Even at this young age, however, he can be disturbed. 

We occasionally meet a baby who 1s fretful and restless 
in the arms of a mother who is herself tense and over-anxious. 
Such babies are dilticult to feed happily at the breast and are 
easily given to vomiting and other digestive upsets. We 
know how these babies quickly settle down to a contented 
lite if transterred to the care of a placid, motherly woman. 
It is amazing how the infant of only a few weeks old, too 
young to recognize anyone about him, can be so tunda- 
mentally disturbed by a tenseness transmitted through the 
arms ot his overwrought attendant. Luckily nature has 
contrived that most women are sufliciently placid by nature 
to give their baby contentment, and it is only the exceptional 
mother who teaches us the importance of this factor. 

lt has been shown by studies in institutions that babies 
who do not receive a daily minimum of physical cuddling are 
slow to thrive and remain apathetic and devoid of character. 
In the normal household the routine of feeding, bathing and 
changing carried out by a loving mother ensures that this 
minimum .need is always fulfilled. It is when babies are 
brought up away from home that danger arises, and it is 
important that the hardest worked stat! should spare some 
time, even apparently waste time, for a little cuddling and 
motherly aliection tor each of their individual charges. 


The Toddler 


In contrast tothe young infant we now come to the stage 
in life when emotional problems become of the greatest 
importance and may well set the pattern of future character 
and personality. At some time between the age of six months 
and a year the infant becomes fully aware of himself as an 
individual and of the identity of the people around him. 
Irom this time until he is ready to start school, his main 
preoccupation is with himself and his own interests. It may 
be said that his self-regard is at its maximum, and | think 
we can all recognize that the youngster from one to five years 
is full of his Qwn importance and interested essentially in 


* An address given to members of ‘the Dorset Branch of the 


Royal 
College of Nursing at their study day. . 


himself. It is easy, therefore, to appreciate his first « motional 
need, security. 

Security to the toddler means continuous and yp. 
interrupted care by one and the same person, whether it be 
his mother or a permanent substitute. Separation or Change 
forms the main threat to his sense of security, and it is welj 
known that character can be profoundly and permanently 
affected if separation is prolonged or changes frequent. Jp 
this respect it is our duty as health workers to remember that 
admission to hospital at this young age can be a severe 
experience and should, whenever possible, be avoided of 
postponed until later childhood. When admission is essential 
then it is probable that daily visiting by the mother helps to 
minimize the pain to the child, in spite of temporary tears and 
the upset to the ward routine. It is questionable also whether 
removal to a convalescent home is often of much benefit to 
a child under the age of five unless he can be accompanied 
by his mother. 

lhe arrival of a new baby in the family is a common 
threat to security and the toddler often reacts violently to 
its arrival. It is probable that some degree of rivalry and 
jealousy among the children exists in all families, but like 
other problems its degree depends upon the mother. Ina 
happy family atmosphere it is manifested only by an 
occasional squabble over toys, while at the other extreme it 
can Cause constant friction and an unhappy childhood. 

The third threat to his security is disharmony. The 
young child is extremely sensitive to the atmosphere in the 
home and quarrels between the parents can be a serious cause 
of anxiety. ‘his is important in the consideration of divorce, 
It is well recognized that the break-up of the family is bad 
for the children, but it must also be rem: mbered that the 
continued existence of a broken marriage can also be a 
source of trouble. 


Importance of Cuddling 


As cuddling is important to the infant, so is a display of 


affection needed by the toddler. Not uncommonly one finds 
parents who, though possessing normal sentiments towards 
their children, are unable or unwilling to give physical 
expression to their feelings. This may be eitner from too 
great reserve, which is often a feature of the English character, 
or from a mistaken fear that the child will remain too 
dependent or effeminate. 1 am sure this is wrong. Adequate 
and repeated display of affection is good for the toddler's 
self-regard. 

Imagination and fantasy play a large part in the life of 
the young, and are probably important as a form of relaxa- 
tion. The daily process of absorbing new facts and acquiring 
new habits is uring; just as adu’ts visit the cinema to escape 
from the worries ot life so the youug brain finds similar relief 
in the imagination. The child’s fantasies must be taken 
seriously and, of course, never ridiculed. 

Betore leaving this important subject of the toddler it 
is well to consider the question of home conditions for the 
young. Many health visitors in their daily work are asked 
to visit families and to submit housing reports. What 
constitutes an unsuitable home, provided tnere is no 
infectious disease such as tuberculosis? The common 
combination of overcrowding, lack of cleanliness and hap- 
hazard meals is not necessarily injurious to health and 
happiness. Indeed the well-protected and over-wasned child 
may make a pleasant sight to the visitor, but the happy-go- 
lucky, six-in-a-bed family often produces the more stable and 
happy brood. I would submit that the most important single 
factor to the young child is the presence of a mother wano 
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cares, and we should give very careful consideration before 
we separate them, even for the shortest time. 
At the age of five or six the intense self-regard of the 





toddler beyins to dissolve into wider outside interests; it 1s 





got merely cvincidence that this is the age chosen for starting 
ghool. Character is now beginning to blossom and we are 





concerned with its further development. 






The Fortunate Child 


Self-expression: the child’s individual tastes, hobbies 
and aptituies are emerging and it is important that these are 
recognized and respected. Many parents expect each of their 
children to conform to the family pattern or to fit into a 













el preconcels ed plan and often the child does not turn out to 
t be be as expected. The fortunate child is he whose interests in 
unge life are allowed to emerge and are recognized and encouraged 
wel by those in authority, however much they may differ from 
? preconcel ed wishes. 

tn In addition to the love and regard of his parents, the 
= child now seeks companionship outside the family. Friend- 





ship and competition with other children becomes important 
for his self-respect and for his training as a future citizen. 






‘i 
* Changing school or moving house is sometimes an unhappy 
co experience because it means cutting off old friends and 
breaking into a new circle, and the young can be very reserved 
her “4 





and conservative in accepting new companions. 

The developing brain must be allowed adequate leisure. 
There is a tendency nowadays for scholastic competition to 
start at a very young age and for the child to be presented 
with the worry of scholarship examinations when he should 
still be enjoying a care-free existence. It is our duty as 
health workers to keep a close eye on this trend, aud to 
ensure that childhood remains a time of happy irresponsibility. 













The Adoiescent 






‘he At puberty the sex pattern begins to emerge. Emotional 
he problems now become very personal affairs and, although 





they may be a source of perplexity and turbulence, the 























1S€ 
ce, individual is content to shoulder them alone with the 
ad minimum of interference. 
he The boy requires healthy outlets for his increasing spirit 
a of adventure and of aggression. Most communities go a Jong 
way to providing these by means of clubs, playing fields, etc., 
and youth organizations such as the Boy Scouts fulfil a 
special need by recognizing the natural gang-instinct of the 
boy at this age and directing it into useful channels. It is 
this gang-instinct, when uncontrolled, that sometimes leads 
of the boy into mischief, and it is important to realize that 
ds juvenile delinquency mostly results from the spirit of 
is adventure which has run olf the rails. The present con- 
al stitution of juvenile courts is a recognition of this; there is a 
0 small minority of offenders who are hardened criminals in the 
r, making, but most of the cases are due to temporary irresponsi- 
0 bility and unthinking behaviour. 
e The girl often develops a strong sense of idealism, and at 
's this age tends to become critical of the habits and environ- 
ment of the home. This seeking for idealism sometimes leads 
if to a spiritual attachment to an older member of the same 
- sex—the so-called crush. Parents may become worried about 
g this attraction, but it is, of course, a common temporary 
e phase of development. 
f The adolescent wants to feel adult and demands personal 
1 freedom and responsibility. The key of the door is tradition- 





ally bestowed at the age of 21 but this is the culmination of a 
process of liberation that should begin at puberty. Parents 
are naturally anxious about the activities and company of 
their growing sons and daughters and this comes into cunflict 
with the growing urge in the young for privacy and freedom. 
If the child has been brought up in an atmosphere of respect 
and discipline it is probable that the more trust that is 
displayed during adolescence the better will be the response 
in behaviour. 

_ This brings me to a discussion of the difficult subject of 
discipline which is probably the most constant and important 
emotional problem throughout all stages of development. 
Discipline has been left to the last and has been 
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Discipline in a child is easy to 
too many parents 
nowadays seem unable to distinguish between the need for 


emphasized for good reasons. 
recoguize but very difficult to define; 


self-expression, and bad behaviour. The child is allowed to 
do as he likes in the mistaken belief that this is character 
training. 

Il nave dealt at length with the rights of the child 
at all ages, and it is essential that there snould be no mis- 
understanding on this important matter. Each child needs 
opportunity and encouragement to develop his own aptitudes 
and interests from an early age, but he must learn to do so 
only as far as such interests do not conflict with the well- 
being of his fellows. This is the esseace of good behaviour. 

Discipline must start young, and it is the early years 
that matter. It is often not realized at what an early stage 
in life the struggle begins—most infants by the age of six 
months, and some by the age of three months, have come to 
realize who is the master in the family. The first trials of 
strength take place during the first few months of life, and 
the results of these early trials decide the whole future 
pattern of behaviour. 

Is it possible to lay down simple rules of discipline ? 
We can try. 


Consistency 


It is a common fault that correction of the child depends 
on the mother’s mood as much as on the child’s behaviour. 
If a child is allowed to misbehave on one day without 
reprimand because his mother is in a benign frame of mind 
and punished the next day for tae same olfence, he becomes 
bewildered. He soon develops a weather eye to his parents’ 
moods rather than to his own actions. It is even more 
difficult when the parents do not agree between themselves 
on standards of behaviour. 

The child is a thinking individual and unquestioned 
obedience is not always tne same as good discipline. We 
should always be ready to explain reasons for our demands 
to the child if we are asked to. When no good reason can be 
found then our demands may be wrong, and a useful check 
is maintained on the standards which we set. 

Discipline is a private matter between the parents and 
the child. It is hurtful to the chiid’s self-regard if his misdeeds 
are discussed with others; if his mother wishes to discuss his 
behaviour with the father it is best done after the child has 
gone to bed. Public exposure and ridicule have no place in 
good discipline. 

As in the training of a puppy, punishment should follow 
immediately on the crime, so that they are both associated 
together in the mind. A child’s memory is short and uf the 
punishment is delaved he may well have forgotten the reason 
for it and a sense of resentment will result. [t may be argued 
that punishment given in the heat of the moment can tend 
to be excessive, but on the other hand a cold-blooded punish- 
ment which is planned for 10 o'clock the next morning is 
probably much more conducive to sa_listic feeling. 

The most important point about punishment is that it 
should be severe enough to hurt, aad the degree that hurts 
varies very much among children. The sensitive, con- 
scientious child can be deeply wounded by a gentle rebuke 
or a stern look while at the other extreme the tough youngster 
needs a sound thrashing. The question of corporal punish- 
ment cannot be answered in general terms; there are un- 
doubtedly children who cannot be disciplined without its aid 
but there are many others who do quite well without it. 

We can, therefore, recognize that emotional enviroament 
is as important in the development of the character and 
personality of the growing child as is food in his physical 
growth. From his earliest years he is likely to come up 
against emotional problems, and these can cause temp rary 
unhappiness and sometimes symptoms of ill health, but the 
average child is a buvyant organism with a stroag natural 
tendency to right himself. Provided that the upsets are not 
too severe or too prolonged he is able to adjust himself and 
overcome his troubles on his own. He asks for a placid 
environment, the security and affection of an unchanging 
home, and tolerance to be allowed to grow up in his owa way; 
in return he must learn to become an unselfish and useful 
member of society. 
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The Training of Nursery Nurses in Scotland 


by JANET G. URQUHART, R.G.N., R.S.C.N., S.C.M., Technical 
Nursing Officer, Ministry of Labour and National Service, Edinburgh. 


HE increasing importance, which came to be 

recognized during the war years, of day and 

residential nurseries and nursery schools, led to the 

creation in 1946 of the Scottish Nursery Nurses 
Examination Board. It was realized that some standard 
of training and qualification was necessary for girls who 
were to be employed as children’s nurses either by local 
authorities or by private individuals, and the Board formu- 
lated a scheme of training which prepared students for 
the Nursery Nurses Certificate. 

The regulations of the Board require that a student 
entering training should have certain minimum educational 
qualifications. She must have completed three years of 
secondary education and be at least 16 years of age. Her 
training, which is taken partly at a day or residential nursery 
and partly at a nursery school, takes two years and she is 
not allowed to sit for the final examination until she is 
18 years old and can satisfy the Board that she has had 
the full period of training and has practical experience of 
the care of children from birth to five years. 

The aim of the training course is that students should 
learn the nature and needs of young children at their various 
stages of development and should attain some skill in their 
upbringing. The course is conducted on simple and practical 
lines. Its purpose is, by building up a sound body of 
knowledge based on fact and experience, to bring the student 
to realize the essential oneness of the child and that the 
two main aspects of child care—health and education—are 
not separate studies but are at all points complementary. 
All this she should be able to apply in whatever field of 
child care she may continue to work. 


Practical Training 


In her practical training in the nursery or nursery 
school the student is given opportunities for observation, 
practice and discussion of the development and needs of 
children during their early years. Attention is given to 
their physical, mental and social development and a study 
made of the many activities of the child. As a rule the 
student works with the normal and healthy child, but she 
is taught also to recognize deviations from good physical 
and menta! health and to realize the dangers of infection 
and the steps which may be taken to prevent it. She is 
given practice in nursery routine and methods covering 
feeding, bathing and dressing, supervision of activities, 
cooking, laundry and the making and repairing of garments 
and toys. 

Since the inception of the Board, 821 girls have gained 
the Nursery Nurses Certificate and the Board have taken 
steps to ascertain what happens to the qualified nursery 
nurses. It has been found that the occupations taken by 
them may be listed under the following heads. 


Day and residential nurseries 326 
Nursery schools 194 
Private service esa des = 93 
District nannie whe uN 7 1 
General nursing 124 
Other employment sine — 49 
Not traced ... 34 

821 


From these figures it will be secn that 614 of the girls have 


remained in the occupation for which they have trained 
and it is interesting to note that the number who took up 
work in a day or residential nursery was greater than the 
number who chose to work in a nursery school. It is also 
interesting to note that 124 entered for training as general 
nurses. This represents at least 15 per cent. of the girls 
trained. That such a substantial proportion of the girls 
were encouraged by their training to take up general nursing 
shows that this source is providing much needed recruits 
for the nursing services. 


The Examination Board 


The Scottish Nursery Nurses Examination Board was 
constituted by Memorandum dated July 1946 and _ issued 
by the Department of Health for Scotland and the Scottish 
Education Depart:nent. 

The present members are as follows. 

Royal Sanitary Association of Scetland: two nominees, 
Dr. Nora I. Wattie, Senior Child Welfare Medical Officer, 
Public Health Department, Glasgow; and Miss R. 
Thomson, Superintendent of Nurses, Kirkcaldy (appointed 
September, 1952). 

Association of Nursery Training Colleges: Mrs. Walter Mercer, 

National Society of Children’s Nurseries: Miss M. H. Lee, 
Supervisor of Day Nurseries, Glasgow (appointed October 1, 
1947). 

Nursery School Association of Great Britain: Miss Filla 
Ferguson, Supervisor of Nursery School Teachers in 
Nurseries, Glasgow. 

Royal College of Nursing: Miss Janet G. Urquhart, Technical 
Nursing Officer, Ministry of Labour and National Service 
(formerly Matron and Supervisor of Children’s Nurseries, 
Perth). 

Secretary of State: four nominees, Dr. A. G. Reekie, M.O.H., 
Lanarkshire (succeeded Dr. McMichael, M.O.H., Paisley, 
chairman until 1950); Miss Swanston, Supervisor of 
Nurseries, Edinburgh; Dr. W. B. Inglis, Moray Ilousa 
Training College, Edinburgh; and Miss Rachael Agnew, 
Teacher-in-Charge, Whiteinch Nursery School, Glasgow. 

In June 195VU Dr. G. V. T. McMichael, Chairman since 
1946, retired from the Board and Dr. Nora IL. Wattie was 
elected chairman. Members serve for a perio of three years, 
but are eligible for re-appointment for another teri of 
office, provided that no member could serve for more than 
two consecutive terms at one stretch. Representatives from 
the Central Departments attend all meetings. 


* * * 


The functions of the Board include the preparation of 
a syllabus of training; the determination of frequency of 
examinations, examination centres, and methods of con- 
ducting examinations; the determination of the examination 
fee; also to evolve machinery for the preparation of examina- 
tion questions and for the appointment of examiners, keeping 
in mind that the examination will cover only practical and 
vocational training. The work in general education does 
not lend itself to any formal testing. 

In Scotland the scheme works on a regional basis with 
centres for theoretical training in Edinburgh, Glasgow, 
Aberdeen and Dundee. The practical examinations are 
conducted at these centres and on tne same lines as when 
undertaken by the National Society of Children’s Nurseries. 
The written examinations are held at the centre where the stu- 
dents are being trained. Examinations are held twice yearly. 
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Scheme 


EING in London on a fellowship of the World Health 


Organization to study your general training of nurses 

and training of sister tutors, I read in th : Nursing Times 

of Novem er 29 Miss E. Tarlton’s article on her scheme 
for preliminary schools. She advocates the fuller integration of 
the theoretical and practical work. I would like to provide 
an example of this kind of integration as it is worked out in 
my hospital, The Wilhelmina Gasthuis, Amsterdam, where I 
am principal sister tutor and assistant matron in charge of 
the general training. The Wilhelmina Gasthuis, is a university 
and community hospital with 1,300 beds in use at the 
moment. We give general training (three years); maternity 
training (six months); and post-graduate mental training 
(one and a half years after general training). 

To the preliminary school is attached a 30-bed medical 
department, composed of two wards and three rooms for 
women and children (four cots). The departmental sister is a 
sister tutor and the medical officer is the medical assistant 
director of the hospital. The group of sister tutors that works 
with the students in the preliminary school also teaches them 
in the wards together with a specialized staff of registered 
nurses and third-year students. 

The preliminary course takes three months, and every 
six weeks 12 new students, most about 19 to 20 years of age, 


enter the hospital. 

During the 
first six weeks, the 
student works 
mainly in the 
school, with a few 
hours in the wards. 
In the first three 
weeks the students 
do not work in the 
wards but are kept 
in the school. We 
think that they 
need this time to 
adapt themselves 
to their new life and 
surroundings, and 
they must first 
learn to work to- 
gether, which we 
think is of the 
greatest import- 
ance. They must 
learn to observe the 
differeaces in ap- 
proach to each 
individual and they 
need time to find 
their own place in 
the new com- 
munity. We give 
them opportunity 
during that time to 
help and _ to 
understand each 
Other, before they 
will be confronted 
with the patients. 
We advise the 


Below: preliminary schoo! students with trained nurses in the women's ward which was 
decorated for Queen Juliana’s Coronation celebrations 


for the patients to be photographed 





A Preliminary Training ? 


in Holland 


by BETS BILGEN, Principal Sister Tutor and Assistant Matron, 
Wilhelmina Gasthuis, Amsterdam, 


students to have a 


with one of the sister tutors 
when they have difficulties 
with their adaptation. 
During the second 
three weeks we take part 
of the group of students to 
the wards for a few hours 
in the morning or the after- 
noon to get experience. 
They carry out, as part of 
the patients’ treatment, 



















Miss B. Bilgen 


what they have practised in the school on each other or on 


the doll. 


All the work that they do in the wards during that time 


is extra to the ward routine. 


They need not be worried about 


the time at first. The only thing we ask is to do it well and 
to make friendly contacts with the patients. 


At the end of 


weeks matron decides, after 


discussing their reports with the sister tutor, whether they 
can stay in the hospital for further training, and the student 
nurse can tell us if she does not wish to stay on. She will have 
had the opportunity to realize what nursing vocation means 


to her in these weeks. 


Special permission was given 
Inset : the children's cubicles 


For the second six weeks the students 


work in the same 
wards, doing all the 
routine work and 
full duties, with the 
Same sister tutcr 
supervising. The 
duties change every 
week and they all 
have day duties, 
evening duty and 
one week night 


duty. Now they 
have to learn to 
work well ‘in 
tempo’ 

The sister 
tutors of the pre- 
liminary school 
arrange the 
students’ first 


duties with the de- 
partmental sister 
We can then give 
them a place which 
we think will be the 
best for each in- 
dividual as her first 
experience. As 
senior sister tutor, 
I discuss with the 
departmental sister 
the reports of the 
student after six 
weeks, and nof with 
the staff nurses for 
we think it better 
that only _ sister 
knows more about 
them. (See over.) 
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During these weeks the students must show the staff and 
the sister tutors that they are capable of applying their 
knowledge learned in previous weeks. In this same period 
the doctor and the sister give, together, weekly clinical 
lessons for all the nurses of the department and the fact that 
the new students often ask questions gives us the feeling 
that they are ‘at home’ in the wards, and realize that they 
have a place in the work there. 

The sister gives an opportunity to the students to come 
and sce her once a week to have a talk about their work and 
patients, and gives each in her chart book signatures for work 
well done on the wards. 

We never experienced special difficulties with the 
patients about the change of 12 young nurses every six weeks 
and it gives us the assurance that the quality of nursing is 
kept on a very high level in that department. 

lhe way of training in the preliminary school has 
changed a great deal during the last year. We introduced 
more the method of group discussions and group experiences. 
Ve try to let them find for themselves what are the best ways 
of practical procedure. It is our experience as sister tutors 
that the group of students /ogether find the right solution for 
nursing problems and procedure. 

When you start this way of training, you think that only 
a few subjects are suitable for it, but after we had started with 
this group work we could not go back to lectures. We find 
that we are trying to use this ‘ perfect ’’ way of teaching for 
more and more subjects. As teachers in our hospital, we 
have not enough experience yet to predict, but I really think 
that there are only a very few subjects that we cannot teach 
in this way. 

When a student herself finds the bes‘ way of treatment, 
she will not be influenced easily in a bad way by others, 
for her method of working has not been dictated by the sister 
tutor but is her own practical conclusion. The way you 
choose yourself to follow us the good way is easier to follow 
than a way that is dictated by another. 

In these wards we have acute medical patients. My first 
experiences, 16 years ago, were with geriatric patients, but it 
seemed better to us to change to acute medical wards. It was 
not only distressing to see geriatric patients in an advanced 














Left: a group of prelim- 
inary school students, 
who wear while overall 
and cap only for the 
first six weeks, with the 
tutors, right, and the 
school models, centre. 


Below: one of _ the 

pavilions of the 

Wilhelmina Gasthuis, 
Amsterdam. 
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illness, but one saw so many patients dying. I remember that 
all the students who left after six weeks had once or more 
times given the last care for patients, and that was not good. 


When you have less seriously ill geriatric patients, they must 
be encouraged to do as much as they can themselves. There. 
fore the care that the young nurses will give to thei: is not 


the right care to start training. 

1 have here tried to give you the outlines of our way of 
introducing the ward work to new students. Methods of 
introducing the theoretical lessons must be found in « 


lerent 
ways, according to the curriculum and to the sort of training 
school. If any one of you visits the Netherlands, we ill be 


pleased to show you our school 


Kv REVIEN 





SCUDDER OF 


VELLORE, 
Pauline Jeffery, M.A.,M.D. 


IDA S. INDIA.—by Man 
(friends of Vellore, Annandale, 
North End Road, London, N.W.1/1, 6s., paper cover, 
8s. Gd. stiff cover.). 

One evening three high-caste Indian men appealed in 
turn to Ida Scudder to help their young wives who lay 
dying in childbirth. They indignantly retused to allow 
any male doctor to see them. ‘Lhe realization that these 
women had died because she was unable to help them led 
her to take medical training and return as a woman doctor 
to serve Indian women. 

In 1900 Dr. Scudder started work in a small room, 
eight feet by twelve, until she could open her first hospital 
Within 50 years her work had grown into the now famous 
Vellore Christian Medical College which trains doctors for 
the M.B. and B.5. degree, the School of Pharmacy and the 
Nursing School. Vellore students were the first in India te 
be awarded the B.Sc. degree in Nursing. The hospital had 
also among other things developed a leprosy research centre 
and extensive rural dispensary work. 

The story of the development of her work in the face 
of ignorance, apathy and superstition is vividly told in this 
jubilee edition of Dr. Seadder’s biography, which is copiously 
illustrated with photographs. Though at times the style is 
marred by phrases which seem to carry esoteric meanings 
hidden from one reader, yet it does help to make vividly 
clear the obstacles and difficulties which would be almost 
inconceivable to one who had not actually experienced them 


E. L. W., M.A. 


CLOTHING FOR YOUR BABY (second edition).—by 
Marjorie Ayves. (Simpkin Marshall Limited, Rossmore 
Court Park Road, London, N.W.1/, 2s. 6d.). 


This useful book will have particular appeal for the 
expectant mother who is fond of needlewcrk. The concise 
text will readily be followed by even the most amateur dress- 
maker; while several chapters, notably those devoted to 
remodelling of existing garments, hold a valuable nucleus of 


material suitable for demonstrations at antenatal clinics or 
mothers’ clubs. 
Health visitors and district nurses will find this a 


reasonable publication to recommend and a useful book to 
display during clinic session. 

D. E. J., H.V.Cert., Diploma in Nursing, 

University of London. 


DIETS FOR BABIES AND CHILDREN.—by Florence 
Dillistone, R.S.C.N., S.C.M. (National Baby Welfare 
Council, 31, Gloucester Place, London, W./, 74d. each, 


4s. 6d. a dozen, 30s. per 100, £10 per 1,000.) 

This booklet should prove a boon to all young mothers 
who are often worried about the feeding of their children. 
Miss ]illistone has put down here in a clear, concise and 
interesting manner all that a mother should know about the 
feeding of her young family. 

The normal programme for weaning is first described, 
starting with the addition of foods containing starch, at the 
age of four months, and giving a list of foods which may be 
added each month until the ninth when weaning should be 
completed. A specimen day’s diet for the age of nine to 12 
months is given together with information about the vitamin 
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supplements which are essential and a recipe for vegetable 
froth. The second part of the book is devoted to the feeding of 
healthy children from one to 12 years of age. The need fora 
well-balanced diet is stressed, the food factors and protective 
foods are briefly described and there is a short note on 
calories. Specimen diets for children of one to two, two to 
five and five to 12 years of age are given and important 
ints such as the need for pasteurizing or boiling milk for 
the young child and the giving of sweets after meals are 
mentioned. 
The last part which deals with diets for sick children will 
be especially useful to the mother. Miss Dill stone explains 
that the sick child is an individual with his own likes and 
dislikes and says that food served to the young invalid must 
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look attractive and its texture as well as colour should be 
considered. She writes, too, about the importance of prepar- 
ing the child properly for his meal, attending to toilet etc. 
The diets suitable fur children suffering from the commoner 
infectious diseases such as whooping cough, measles, 
pneumonia and scarlet fever are described and simple recipes 
are given. Mention is also made of the diet after tonsil- 
lectomy, in the treatment of jaundice, renal conditions and 
diarrhoea and of the convalescent diet. A large space in this 
section is given to the diet for the overweight child but no 
mention is made of the medical supervision which is surely 

essential in such a case. 
M. H., R.S.C.N., S.R.N., S.C.M., Diploma in Nursing, 
University of London. 


ITALIAN STUDY TOUR 


HE hospital study tour in Italy last summer was for 

those fortunate enough to be included a memorable 

event, writes one of the group. A series of attempts to 
describe both the points of strictly hospital interest and the 
magnificent hospitality shown to the group have already 
appeared in English hospital and nursing journals. The 
official report from the headquarters of the International 
Hospital Federation Study Tour has yet to appear, but in the 
meantime Mr. John Dodd, secretary of the British Hospitals 
Contributory Schemes Association has compiled an account* 
reflecting his own indefatigable zeal. Although the copies 
are duplicated, and although perforce the report contains a 
good deal of factual material about the different hospitals 
visited similar to other published documents, his account 
contains several passages which will be read with interest by 
many who participated in the visit, or who wish to learn 
something of Italy and her hospitals. For example, he has 
these comments to make on the nursing at Milan: 

‘ General impressions indicated that the standard of nursing 
is high, notwithstanding the relatively small numbers. The sense 
of vocation is still understandably strong and the religious 
influence is evident. Few wards or departments in the hospitals 
are without their crucifix. Religion and medical science appear, 
too frequently, to be too far apart in protestant countries. 
Stainless steel was evident, but bed-pan arrangements were 
considered to be out-of-date by the English who usually makea 
bee-line for the sanitary annexes.’ 

Mr. Dodd is not afraid to quote at length from a survey 
which has helped him to an appreciation of the wider aspect 
of the tour. Instead of merely reminding us that a Report 
of a Commission on the Reorganization of the Health Care 
Services was published in 1949 he gives us numerous pages of 
carefully selected quotations from it which put the whole of 
the Italian hospital and medical care set-up into perspective. 
This is something which it is quite impossible for the casual 
visitor to attain. The quotations are a great convenience and 
would have been a godsend to members of the group on the 
tour. (The original report has to be ordered from Rome.) 

‘ The existing hospital situation in [talv is the result of the 
compromise reached at the close of the 19th century in the 
struggle between the liberal charitable organizations and the 
State. Though present legislation gives the State the right of 
supervision and co-ordination, it allows hospitals and clinics 
sufficient economic, technical and scientific freedom to retain 
the characteristics of a charity institution in keeping with their 
ethical background. 

‘ The bad results of this compromise are to be found in the 
distribution of beds in the various regiens, which are far from 
proportionate to the general needs of the population. (On 
December 31, 1939 there were 39,594 hospital beds in Lombardy 
as against 441 beds in Lucania, according to a report of the 
General Directorate of Public Health). Another deplorable 
result is the fact that hospitals are not included in the health 
organization of the country. It is to be noted that all students 
of public health and hospital administration agree that hospitals 
today should have not only therapeutic functions, but should 


** Italian Hospitals and Health Services, Notes and Impressions’ 
by John Dodd, B.Com., A.C.J.1. Available from the British 
Hospitals Contributory Schemes Association (1948), Royal London 
House, Bristol, 1, 7s. 6d., post free. 


give equal emphasis to prophylaxis and education.’ 

The report, in this summarized form, is a formulation 
of the views and attitude of the international school of 
thought which believes in the Dawson tradition of the co- 
ordination of curative and preventive medicine. Here we 
have it applied to the actual situation in Italy 

‘It is recommended that serious consideration be given to 
the establishment of a Ministry of Health, charged with the 
responsibility of assuring unity of direction and the adequate 
development of health and medical services. 

‘Pending the establishment of such a ministry, it is 
proposed that a co-ordination committee be set up by the 
Presidency of the Council of Ministr es composed, in addition to 
the High Commissioner for Hygiene and Public Health, of the 
heads of those Ministries at the present time directly or indirectly 
responsible for health and medical care activities.’ 

But Mr. Dodd comments sadly that three years have 
passed since the publication of the report and he has been 
unable to discover whether any of the recommendations made 
by the Commissioners have been adopted. His report is not 
confined to serious discussion. Indeed a certain liveliness and 
readiness to digress is one of its most attractive features: 

‘ The railway from Spezia to Genoa is a truly magnificent 
feat of engineering but galling to passengers. It is a constant 
succession of tunnels, and no sooner dues the train emerge on a 
twisting shelf high above the sparkling sea than it plunges again 
into the mountain. An entrancing riviera village comes into 
view, and in less time than it takes to write this sentence it 1s 
gone again, perhaps for ever... .’ 

Nor does Mr. Dodd hesitate to point out guides to Italy 
which he found most useful, or here and there to quote 
discriminatingly from them or from the excellent brochures 
available at some of the hospitals, in such a way as to lead 
the reader back into the past. The Pio Istituto de Santo 
Spirito is the great hospital of Rome, founded by Innocenzo 
Iif (1198-1216): ‘he it was who gathered together the 
babies thrown into the river and found them wet nurses, and 
so began the San Spirito’. He quotes too at length the 
opening passage of G.M.Trevelyan’s Introduction to his 
trilogy for the benefit of any visiting Rome for the first time: 

‘ Most of us, when we visit Rome, go up on the morning after 
our arrival to the heights of the Janiculum, and standing on the 
terrace in front of San Pietro in Montorio, look back across the 
Tiber at the city spread beneath our feet, in all its mellow tints 
of white, and red, and brown, broken here and there by masses 
of dark green pine and cypress, and by shining cupolas raised to 
the sun. There it all lies beneath us, the heart of Europe and 
the living chronicle of man's long march to civilization; for there, 
we know, are the well-proportione. piazzas with their ancient 
columns and their fountains splashing in shade and shine around 
the sc Iptured water-gods of the Renaissance; the Forum won 
back by the spade; and the first monuments of the Christian 
Conquest. There rise the naked hulks of giant ruins stripped of 
their imperial grandeur long ago by hungry gencrations of Papal 
architects; and there, on the outskirts of the town, is the 
Pyramid that keeps watch over the graves. . .’ 

This is but the beginning. It is a great piece of prose, 
capable of adding much to a first visit to [Italy and Mr. Dodd 
is quite right to assume that it may not be familiar to all his 
readers and that not all will take the trouble to look it up for 
themselves. 





AMERICAN LETTER— 


N this month’s letter I want to tell you something about 

my experiences and impressions of an American hospital 

ward. I have been working as assistant head nurse on a 

womcn’s medical ward (here they say floor), 40 hours a 
week, five days a week from 7 a.m. to 3.30 p.m. with half 
an hour's break for lunch. The other graduate nurses, except 
the head nurse and myself, work rotating shifts from 7 a.m. 
to 3.30 p.m., from 3 p.m. to 11 p.m. or from 11 p.m. to 7 a.m. 
but when on rotation they earn more. Some nurses preter 
to work a 44- rather than a 40-hour week and again receive 
extra payment. 

Although the hospital is the teaching hospital of the 
University Medical School it is not a training school for nurses 
and so the nursing is carried out by graduate nurses and 
nurses’ aides only. I have not yet been given any clear under- 
standing about the duties of an assistant head nurse. Each 
day | carry out the work assigned to me. Assignments for 
all of the staff are made out by the head nurse twice on our 
shift, once for 7 a.m. to 1 p.m. and again for 1 p.m. onwards 
It is not possible to compare this organization with that in 
an English hospital ward and perhaps | can best show you 
the difference by trying to describe the position of the head 
nurse. 

First I want to repeat what I have often been told that 
this hospital is not typical of America; however, it is a 
University Hospital and has been in existence for 25 years. 

The head nurse is in no way distinguishable from the 
other graduate staff. They all wear white dresses, no aprons, 
white shoes and stockings, the cap of their own hospital, the 
hospital badge and a name badge which reads Mrs. or Miss..., 
R.N. The title of sister or nurse is never used. The head 
nurse does not seem to be the central pivot around which 
the ward moves, she is not the hostess of the ward as is the 
British ward sister. Here the functions of a central figure 
appear to be shared by all on the ward. The patients have 
no reason to see the nurses as part of a team dealing with their 
welfare. 

lhe medical group visiting the patients consists of the 
staff doctor, the resident, the intern and medical students. 
The dietitian and the social worker accompany them. The 
doctor writes his orders into the order book and there is often 
no other contact between doctors and nurses. Nothing is 
ever done without a written order—a hot water bottle cannot 
be given to a patient unless ordered by the doctor, a patient’s 
hair is not washed unless the doctor orders it. 


Patients’ Progress Chart 


One of the daily assignments for the nurses is ‘Chart 
Conditions ’ which means a report on the patients’ condition 
and progress for that day. I find this a most difficult 
assignment. It is part of the afternoon work and often I feel 
quite unable to do it. In the morning I am likely to have 
been assigned to take the temperatures on the corridor—six 
rooms with a total of 10 patients—assist with early morning 
care, do the supply cart, bath and make beds for four to six 
patients. Meanwhile another nurse will administer medica- 
tions and yet another do the treatments. 

This division of labour combined with the lack of contact 
between doctors and nurses and the fact of not having seen 
a number of the patients on that particular day makes it 
impossible to have the knowledge necessary for a con- 
scientious compilation of such a report. When I voiced my 
doubts I was told: ‘‘ Well, you know as much about the 
patients as anyone else ’’, and thinking this over I felt it was 
true. The assignments are rotated. I am told that nurses 
do not like doing the same things each day—-so, the nurse 
passing medicines may on another day pass treatments or 
she may do patient care and the patients assigned for 
morning care will vary daily. Somehow I feel that I am in 


a factory, it would all be quite satisfactory if we were dealing 
with machines and not with people. 


As I read in the 
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A monthly series of persoi:.:! views 

a and comments on life in & inerica 

American Journal of Nursing a speaker at the Atlantic 

City convention said: “. . . Earlier investigations re time 

and motion studies but now we are concerned wi‘h inter. 

personal and social relationships ’’, and working here I have 

the impression that the time and motion studics were 

probably made and that we could now deal with the next 
phase. 

The number of staff on this ward varies daily, the lowest 


figure being four registered nurses and seven aides, the 
highest, nine registered nurses and 10 aides, plus the ward 
clerk. This is of course, to cover 24 hours. The number of 
hours worked by the staff is added up and the sum divided 
by the number of patients to give the total nursing hours per 
patient; 3.5 is a figure | have heard quoted for the ideal in 
America but on occasion we have had enough staff to give 
five hours of nursing care per patient a day. 


Diets 

The nurses and nurses’ aides do only nursing duties, the 
domestic work comes under the housekeeping department. 
Meals are served by the kitchen staff under the direction of 
the dietitian; the aides carry out the trays. We feed a 
patient who cannot feed herself. The quality and variety of 
the food is excellent, everyone seems to be on a special diet 
of some kind and the patients are most knowledgeable about 
the number of calories and the type of food they should 
receive. The coffee is delicious but the tea is made with 
tepid water and the patient has a paper tea bag on her saucer 

not in the pot—so that you can imagine what the tea 
must taste like. However most patients who drink tea, and 
their number is few, like it that way. There is a trained 
dietitian between every two wards. 

As all the staff of the hospital is non-resident, good 
cloakroom accommodation is provided. Each person has a 
metal locker with a key. There are rows of such lockers ina 
huge basement room and before seven in the morning the 
room seems full of nurses changing into uniform. Some arrive 
early and go to the cafeteria to have a cup of coffee and 
perhaps a sweet roll (a bun), others spend a few minutes 
cleaning their white shoes. The white uniforms are taken 
home and one can hear discussions on whether it is better to 
send them to a laundry or do them oneself—the crucial point 
being time versus money. Comfortable chairs and one or two 
couches are also provided and of course ample washing and 
toilet facilities. 

The cafeteria is a huge basement room, well lit and 
ventilated, and attractively decorated. The long serving 
counters with glittering glass shelves, stainless-steel hot plates 
and heaps of ice to keep the salads cool would make many an 
English matron envious. Everyone eats self-service style, 
including any outpatients. I notice a tendency for the 
different groups of workers to sit together. Everyone pays 
for what they have eaten as they leave. Coffee can be 
obtained in the morning and in the afternoon, but afternoon 
tea as we know it does not exist. 

From what I have seen nurses often come in the morning 
having had a glass of fruit juice and perhaps a cup of coffee 
and then they have nothing until they go to lunch at any time 
between 11 a.m.—1 p.m. taking half an hour off which is not 
included in the day’s eight hours. They have nothing else 
until the evening when they cook a meal in their own apart- 
ments at five or six o’clock. Of course one must remember 
that the amount of food obtainable is much larger than ih 
England and especially the quantity of protein so that one 
does not feel hungry. The price of food in the cafeteria is 
perhaps a little lower than in an outside restaurant, although 
a cup of coffee is 10 cents in both places and a pat of butter 
two cents. Quite a number of people bring their own 
sandwiches and just buy coffee or milk. Americans drink 
a lot of milk and their chocolate milk is delicious. 

E. D. STEVENS FISHER, R.N 
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The Christmas Tree brings thoughts of home to many of the older 
kindness everywhere, so many 


children, but with so much loving 
gifts and games, and all the gaiety and visitors, homesickness ts 
aimost banished on this day of days m the children's ward 





on 
Christmas 


Day 
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Christmas can be fun 


Too ill to join the others who are up this little patient pond 

gravely on what might be in é l ni » has b ught 

There ave gifts for every child who y s Christmas in 
Westminster 


& 


ind while it is not possible to stop enterprising 

children from having a preview of the Christmas tree, 

everyone can look forward to a chat with Father 
E Christmas 


a Bs. a ™®. 








The children's ward has been changed into a fairyland overnight. Smiles 

f jov light up the faces of the patients at the transformation. Sister is 

surrounded by children who want to see Father Christmas but one little 

vl asks for nothing more than the teddy bear in her arms The fairyland 

f Christmas-time below is skilfully arranged on a green lawn and even with 

andaged heads children lose themselves in the happiness of the Christmas 
spirit 
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heather Christmas pauses, lo reflect on the hat pines behind the 
lighted windows, where the patient above, with his balloons and 
teddy bear, tells his nurse all about the excitement The little 
patient below takes a nap between the wonderfu nts of the day 
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REVISING THE SYLLABUS* 


of the General Nursing Council for En 


PEAKiNG to public health nurse 
administrators at the residential con- 
at High Leigh on November 1], 


lerenc 
Miss M. Henry, S.K.N., Registrar, the 
General Nursing Council for England and 
Wales, described the long period of thought 
and revision behind the preparation of the 
new syllabuses, which would, she hoped, be 
available before the end of the year. There 
were over 1,000 training schools and with 
revision of the svilabus other things 
required revision also. It was important 


that a syllabus, which covered a three-year 
training. should be changed as seldom as 
possible, but in this case revision had 
become Jong overdue. 

The svilabuses had last been revised 20 
years ago. At that time there were few 
preliminary training schools and the block 
system and study schemes were unknown. 
Fundamentally the syllabus required train- 
ing schools to provide medical, surgical, 
gynaecological and paediatric experience, 
and in 1932 many training schools had little 
otaer than general medical and surgical 
wards for men and women; children were 
nursed in adult wards. There were then 
few special departments and great varia- 
tions in clinical material could be seen, for 
example, between 1932, 1942 and 1952. 

In 1942 the General Nursing Council set 
up a special committee, with co-opted 
experts, to prepare a revised syllabus for 
the preliminary and the final examinations. 
The material prepared did not find complete 
approval by the Council as a whole, and was 
referred back. When it was finally 
approved it was agreed to send the revisecl 
draft to all training schools and to interested 
bodies. This was done and in September 
1945 all the comments made were considered 
by the special committee. Meanwhile a new 
Council had been appointed in January, 
1945. In 1946 the Education Committee, 
considering the draft svllabuses which had 
been revised in the light of the various 
recommendations, felt that they had now 
become too long to be covered in three 
years and they were given yet further 
consideration. 


Working Party Report 

In February 1947 the revised syllabuses 
as finally agreed upon were submitted to the 
Minister of Health, but the Minister stated 
that as the Working Party on the Recruit- 
ment and Training of Nurses had been set 
up to study the nursing situation he was 
unable to approve a revision of the syllabus 
until the report of the Working Party had 
been received. In October 1947 the General 
Nursing Council sought an interview with 
the Minister but were again informed that 
Tevision must await the report of the 
Working Party but that experiments could 
be introduced. The Council had to point 
out that they had at that time no power to 
introduce experiments. 

The Council decided in February 1949 
that the revised syllabuses needed to be 
further reviewed and this was undertaken. 


* An address by Miss M. Henry, S.R.N., 
Registrar, General Nursing Council for 


England and Wales, to public health nurse 
administrators at the High Leigh conference 
arranged by the Public Health Section of the 
Royal College of Nursing. 
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In December of the same year the further 
revision was approved and the new draft 
syllabus was seut to the Minister. In June 
1950, no reply having been received beyond 
a formal acknowledgement, the Council 
sought another meeting with the Minister, 
only to be told that as a new Council would 
be constituted following the Nurses Act 1949 
the revised syllabus could not be approved 
before the new Council had considered it. 
The new General Nursing Council and the 
new statutory Mental Nurses Committee 
were in being in January 1951 and under- 
took the study of the draft syllabuses. 

When the consolidating rules were being 
passed by Parliament in June, it was asked 
whether the detailed syllabus need continue 
to form a schedule to the Rules. since this 
necessitated any revision however slight, 
being submitted to the Minister for his 
approval before it could be put into opera- 
tion. It was agreed that the detailed 
syllabus should no longer form a schedule 
to the Rules provided that the outline of 
the syllabus appeared as a schedule. With 
this decision it was possible for a new 
syllabus in future to be put into effect 
without delay, so long as it kept within the 
framework which appeared as a schedule to 
the Rules. By February 1952 the further 
revision was completed and in June 1952 
the revised syllabuses received the approval 
of the Council. 


New Chart and Guile 

Together with revision of the syllabuses 
the General Nursing Council has now 
prepared a new form of record of the 
practical instruction given; the minimum 
of lectures considered to be adequate to 
cover the new syllabuses, and the suggested 
qualifications for appropriate lecturers; and 
thirdly, a document entitled A Guide to the 
Syllabus of Examination, which describes 
each section and outlines the material, 
giving guidance on the depth of study 
required. 

Une syllabus only had not been revised: 
that for the register for fever nurses, as it 
was hoped that within the next few years 
the Fever Kegister would be closed. This, 
said Miss Henry, was a tremendous triumph 
for the medical and nursing professions; 
there was now insufficient clinical material 
in the country to provide adequate training 
for fever nurses. The public health nurse 
had played a very real part in bringing this 
situation about. There was, of course, still 
a need for special skilled care in the nursing 
of fever cases and nurses were urgently 
needed for tuberculosis patients but this 
nursing was being incorporated in the 
general nurses’ training. 

The new syllabuses would be permissive 
as soon as they were published—indeed in a 
number of the leading nursing schools it 
would be realized that the new syllabus was 
already being covered. There would be no 
changes in the examinations as yet, but the 


new syllabus would be compulsory for 
student nurses entering training after 


January 1, 1954. Thus the first compulsory 
examinations on the new syllabus would be 
June 1954 (Preliminary Part 1); February, 
1955 (Preliminary Part 11), and February, 
1957 (Finals). At each of the three 
examinations a year, approximately 13,000 
candidates were examined and it was 


sland and Wales 


unlikely that changes would be made until 
there had been opportunities for comment 
on the syllabuses 

Miss Henry then referred to the Pre- 
liminary and Final General svilabuses 
commenting as follows on those parts which 
she considered to be of particular interest to 
public health nurses and quoted extracts 
from the Gu de: 


Preliminary Part I: the Anatomy and 
Physiology syllabus remained  funda- 
mentally the same. The Hygiene section 


was now entitled ‘ Personal and Communal 
Health’ and the introduction included the 
importance of mental and physical health 


to the individual, the family and the 
community, and a general survey of the 
Health Services of the country. This 


section of the syllabus required a minimum 
of 20 lectures and the lecturers proposed 
were a doctor with a Diploma in Public 
Health, or a health visitor tutor or super- 
intendent or experienced health visitor, or a 
sister tutor or teacher recognized for pre- 
nursing courses. 

Preliminary Part II included first aid, 
bacteriology and the principles of asepsis, 
principles and practice of nursing and theory 
and practice of invalid cookery. In the 
introduction to the Principles and Practice 
of Nursing, the nurse as a health teacher, 
the links with the local health services 
and domiciliary care were included. 

An introduction to normal psychology, 
an addition to the syllabus which had been 
allowed by the Minister when the Royal 
Medico-Psychological Association ceased to 
be an examining body for mental nurses, 
would in the new syllabus appear under 
Principles and Practice of Nursing as 
Psychology applied to Nursing. It would 
cover both the development of the 
individual and the changes in human 
behaviour due to illness, and there was a 
note included to indicate that the latter 
could be taught at any period of training 
and need not be covered before the Pre- 
liminary Part II examination. Cookery 
could be credited to candidates who had 
obtained proficiency in this subject before 
entering for training. 


New 


In the final examination syllabus thera- 
peutics now formed a separate section, 
gynaecology and gynaecological nursing 
included an introduction to obstetrics, 
paediatrics and the nursing of sick children 
appeared as a section on its own, and there 
was a further additional entitled 
‘The Social Aspects of Disease’. This 
latter section, which was entirely new, dealt 
with co-operation between hospital staff 
and the local health department, the public 
health services, and the promotion of 
domiciliary services; it was considered that 
a minimum of four lectures was required to 
cover this section, to be given by a registered 
medical practitioner with a Diploma in 
Public Health or health visitor tutor or 
superintendent or experienced health visitor 
or nurse tutor. It was recommended that 
the lecturers should be actively engaged in 
the public health ser.ice or in the social 
service department of the hospital. In 
relation to the sections on medical, surgical, 
gynaecological nursing and _ paediatrics, 
at.ention was d.awn to the need to include 


Sections 


section 
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the social aspects, including advice given to 
the patient on leaving hospital, follow-ap 
and after care, and resettlement in work. 
Emphasizing the value of the Guide to the 
Syllabus, Miss Henry said that, by intention, 
the syllabus was not very detailed—except 
for the section on * Psychology applied to 
Nursing ’ which, it was felt, would be more 
helpful in some detail, The Council did not 
wish to restrict the liberty of training 
schools to-interpret the syllabuses to mect 
particular circumstances but the practice of 
compressing the teaching of the preliminary 
examination subjects into the eight or 
twelve weeks of the preliminary training 
school was strongly to be resisted. The nurse 
was recognized in the new syllabus asa health 
teacher and the intention was to train the 
nurse to be able to nurse any person of any 


age in any circumstances. In the words 
of the Cuide, the teaching should ‘ bring 
home to the student the fact that the 


patient in whose care she is participating is 
an individual, with family, economic and 
social problems resulting from his illness, 
and not merely an example of a certain 
disease being nursed in a bed in the hospital.’ 


Working A>roai 

I have studied with interest the article 
Planning to Work Abroad’ which appears in 
the Nursing Times of December 6. 
Although this article contains much useful 
information, it seems unfortunate that 
neither the National Council of Nurses of 
Great Britain and Northern Ireland nor the 
International Council of Nurses are men- 
tioned, nor their addresses given. 

The National Council of Nurses (head- 
quarters: 17 Portland Place, London, W 1?) 
which has always undertaken a considerabie 
amount of work for its members seeking 
employment overseas (or for nurses from 
other countries wishing for empioyment in 
Great Britain) is assuming even greater 
responsibility for this work as from January 
1, 1953. 

The International Council of Nurses 
(headquarters: 19 Queen's Gate, London, 
$.W.7), with the assistance of its Exchange 
of Nurses Committee, is responsible for 
collecting up-to-date information on 
facilities for employment or study in all 
countries affiliated to it, and has drawn up 
directives for the guidance of national 
associations tn connection witk work abroad. 

Nurses in Great Britain are affiliated to 
the International Council of Nurses through 
their membership in the National Council of 
Nurses of Great Britain and Northern 
Ireland: and any information on exchange 
facilities obtained by the International 
Council is freely available to the National 
Council of Nurses and through the National 
Council to all its members. 

In the interests of full information, I 
should be glad if you would publish this 
letter. 

~ <. 


International Council of Nu ses. 


BrIDGEs, Executive Secretary 


[The article was directed particularly to 
those nurses who belong to no professional 
association and accept cont acts abroad 
without realizing the difficulties. Those 
who have membership of any such associa- 
tion would, no doubt, know how. and from 
where, to seek guidance. EpiTor] 


A New Scheme for Prelim-nary 
Trainin: Sc.ools 
As a sister tutor retired after many years’ 
both preliminary 


experience of teaching 
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training school pupils and senior nurses and 
now a chronic pavient in a nursing home, I 
am appalled at the suggestion in the 
Nursing limes of December 6 that a ward 
of elderly chronic patients should be staffed 
by preliminary training school pupils, 
supervised by a sister tutor with a junior 


sister and staff nurse Apparently the 
pupils are to learn their first nursing 
procedures on elderly diabetics, hemi- 
plegics, arthriiics, patients with chronic 


heart disease, etc. When one is a helpiess 
patient day after day, year after year, one 
requires nurses who are speedy, strong and 
thorough; experienced and confident in 
washing, changing, rubbing, lifiing and 
dressing very awkward and often heavy 
patients. It takes time to condi.ion a nurse 
to this work and more senior nurses should 
do it 

Large numbers of assistant nurses are 
very well trained and good at it and under- 
stand their patients. The last thing these 
patients want is a succession of fumbling and 
hesitant gills of 18 doing everything 
nervously for the first time under the eye of 
the sister tutor. The wiiter of the article 
states that the nursing of the chronic sick is 
the most satisfying type of nursing: this is 
undoubtedly so for many nurses, but it is 
not at all certain that this approach to 
nursing is the best for new candidates. It is 
certainly the most difficult and exacting. 

The idea of having a ward attached to the 
preliminary training school is not new; in 
my own hospital, over 40 years ago, the 
pupil nurscs with the sister tutors cared for 
the patients in the nurses’ sick room (eight 
beds) hclping with cleaning and with cook- 
ing, bedmaking, dressings, etc. for nurscs 
with minor ailments. The staggering 
novelty in the suggested scheme is tne 
choice of patients. The appraisal of the 
timetable | will leave to otner cricics, and 
there is much to criticise. Finally, | must 
draw attention to the ominous fact that .n 
the entire article and the weighing up of 
advantages and disadvantages, tue patient's 
peint of view is never mentioned 

H. M. G., Diploma in Nursing, 
University of London. 
~ ~ . 

It was with regret that we read the 
statement by Miss tlizabeth Tarlton in her 
article A New Scheme for Preliminary 
Training Schools, that ‘tne majority of 
student nurses today are not best suited to 
academic studies because of taeir intellectual 
and educational limitations.’ 

In tnese days tne majority of young 
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Entries, by patients or anv members of the ward team, 


Ltd., 
than W dnesday, January 7. 


should be sent to the Editor, Nursing Times, c/o Macmillan 
St. Martin's Street, W.C.2 not later 
For full details see our issue 
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people leaving school have reached School 


Certificate standard and have a wide 
interest in the world around them. Nurses 
today are called upon to undertake tasks 
needing more than average intelligence, for 
after all we are de ling with lives, not a type- 


writer. The nurse should be proud to 
understand a doctor’s orders and _ their 
significance, not just blindly obey. It is 


the nurses whose education and intelligence 
help them to an understanding of both the 
scientific and human aspects of | their 
profession who are successful in their chosen 
career. 

This sister tutor apparently demands only 
strength and blind obedience and is satisfied 
with a nurse whose practical skill enables 
her to carry out a task without under- 
standing its significance. This is how 
serious mistakes are made. This attitude 
encourages the wrong type of girl into the 
profession. Those whose ‘ limitations ' keep 
them from academic study are surely those 
for whom the profession of assistant nurse 
was created. Personally, we are proud to 
be at the gateway of a career demanding 
such high standaid; of education, intelli- 
gence and initiative, and only hope that we 
are worthy of it. 

Two TaikD-YEAR STUDENT NuRSES 


RETIREMENT 
Miss M. O. Bazley 


Miss M. O. Bazley has recently retired 
after 29 years’ service, 17 years of which 
wre spent as sister-in-charge of the pre- 
liminary training school. Any former 
member of the staff who would like to be 
associated with a farewell gift should send 
her contribution as soon as possible to the 
Matron, Bristol Royal Hospital, Koyal 
infirmary Branch, Bristol, 2. 


A Fresh Blood Service 


The Greater London Red Cross Blood 
Transfusion Service would remind all 
concerned of their special Service of blood 
donors of all groups who are available for 
where stored blood is not suitable. 
Tne methods by which it works are outlined 
in a pamphlet published by the British Red 
Cross Society, ‘ Information for Prospective 
Volunteers ', a copy of which has recently 
been despatched to every hospital in the 
Greater London area. It is thought that a 
number of medical men and women are still 
not aware of this fresh blood service avail- 
able in case of need. 
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Bristol Homoeopathic Hospital 

HE Rt. Rev. Stanley A. Watkins, Bishop 
Ta Malmesbury, distributed awards to 
nurses on November | Miss N. A. Hardy, 
matron, presented her report of the hospital's 
progress 

Prizewinners 
nurses: Miss D. 


following 
medal 


included the 

Conibeare, gold 
and surgery prize; Miss LD. Bullock, 
medicine Miss S. Chatfield, general 
progress; Miss H. Lampe, best ward report, 
and Migs T. Johansen for endeavour. 


The Middlesex Hospital 

HE Duke of Northumberland presented 

the medals and prizes in the Medical 
School Library on November 14. Mr. 
Frank Doran deputized in the chair for the 
Hon. J. J. Astor who was unavoidably 
prevented from being present. Miss 
K. A. B. Fowler, deputy principal sister 
tutor, presented the report of the year’s 
work in the school of nursing, Miss Slater 
reporting on the work in the preliminary 
training school. 

The Duke of Northumberland commented 
on the need for the understanding of the 
individual as an important part of the 
nurse's training, and thought two special 
points should be cultivated—the smile of 
greeting and the art of conversation which, 
he suggested, was to be ‘ interested ’ rather 
than ‘ interesting ’. 

Tie Duke referred to the great tradition 
of Te Mdtlesex Hospital, saving that 
in the Army it had been indisputably proved 
that tradition had a great effect in sustain- 
ing morale; it acted as a counterbalancing 
force for those who could only think of the 
present and the future, or perhaps only of 
the present, for there was a tendency to 


tegard material things as of over-riding 
importance: ‘ To obtain a really high 


Standard, vou must regard the impossible 
as a challenge that can never be refused "’. 

Miss M. Marriott, matron, said that the 
patients were able to share in this ceremony 
through the radio-diffusion system. She 
sail that the recruitment position was 
highly satisfactory and that there were 
waiting lists for all the schools. Miniature 
hospital badges, small enough to be worn 
on all occasions would be available shortly 
for the nurses just qualified. 

The Fardon Memorial Medals were 
awarded as follows: gold medal, Miss M. B. 
Perkins; silver medal, Miss R. A. Hodgson; 
bronze medal, Miss P. M. Finlow. Miss 
J. M. Adams received the Stuart Bunning 
prize for the best practical nurse, and the 
Veronica Spalding prize for nursing was won 
by Miss D. E. Russell. The essay prize on 
My Chosen Career was awarded tc Miss 


R.A 


Lock. 


_ Medals were also presented +o the follow- 
ing sisters who had given five years’ service: 
Miss Slater, Miss Burgess, Miss L. M. Jones, 





\bove a happy 
group of prisewinners 
atthe Bristol Homoeo- 
pathic Hospital with 
Miss N. A. Hardy, 
matron, and Miss kK. 
Bevan, sister tutor. 


Right: the Duke of 
Northumberland after 
presenting prizes at 
The Middl sex Hos- 
pital schools of 
nursing, physiother 

apv and rad otherapy 
with prizewinners, 
1 ady Violet Astor a id 
Miss M. Marriott, 

matron. 


Miss Pollard, 


Miss Filby, Miss Langman, 
Miss M. Smith, Miss Stone. 


Western General Hospital, Hull 

ORD Burden presented the medals and 
Bot, to nurses at the first prizegiving, 
when many former students and the parents 
of the prizewinners were present. Miss L. 
Barker, matron, reported that 3,855 
patients had been admitted during the year 
and the standard of the nursing school had 
been very high. 

The prizewinners included Miss_ B. 
Scholey, silver medal and nursing theory; 
Miss K. Maunder, bronze medal and Miss 
B. Hayward, practical nursing prize. 


The Manchester Northern Hospital 

LDERMAN Miss Mary Kingsmill Jones 

presented the awards at the ceremony 
and addressed the nurses. Mrs. I. M. 
Comber-Higgs, matron, reported that for 
the first time for a very long while the 
hospital now had its full establishment of 
student nurses. Prizewinners included the 
following: Miss M. Walker, silver medal and 
the Management Committee prize; Miss L. 
Cook, bronze medal; Miss | F Fletcher, 
Ladies’ Committee prize; Miss H. Pendle- 
bury, matron’s prize; Miss E. Critchlow, 


assistant matron’s prize, and Miss N 
Corbett, sister tutors progress prize 


(. icture pabushed last wee.). 


Grantham and Kesteven General Hospital 
NV ISS Ruth Tomlinson gave an inter- 
| esting and inspiring address when" she 
presented the awards at the prizegiving, 
on October 30. Miss A. C. Tomlyn reported 
a successful year’s work, and there 
had been a steady increase in the number 
of student nurses entering for training. 

Among those receiving prizes were Miss 
S. Warrington, who won awards for 


said 
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medicine, surgery, paediatrics, gynaecology 
and orthopaedics, and Miss M. M. Clark, 
who was awarded Matron’s prize. (Picture 
pub.ished last wee 


Derwent Hospital, Derby 

\ ISS Evelyn Pearce distributed certifi- 

cates and badges to the following at the 
recent presentation Fever nursing: Miss 
Kx. Bedford, Miss J Deakin, Miss Cs, Hood, 
Miss J]. Robbie, Miss L. Walker and Miss ]. 
Williamson. Tuberculosis nursing: Mr. F. 
Brown, Miss J. Clixby, Mr. H. Cozens, Mr. 
C. Dunning, Mr. J. F. Ginno, Mr. D. P. 
Le Cuirot, Mrs. M. G. Stevens, and Mr. W. 
IF. Slack 


Southend General Hospital 
ADY Cockcroft presented the awards at 
uthe Southend General Hospital prize 
giving and reunion which was opened by the 


nurses chui Miss I. M. L. Syer, matron, 
announced that the nursing staff now 
numbered 130, and congratulated Sister 


Keys on her completion of 30 years of 
service in the Southend General Hospital 


and the Victoria Hospital ‘ Sister Kevs 


she said ‘symbolizes the hospital to 
hundreds of children and their parents ' 

The prizewinners included Miss J A. 
Scott, the Saunders silver medal; Miss 
Kk. M. Shanks, all first year awards for 
February, 1952; and Miss T. J. Sneddon, 
all third year awards for June, 1952 


(Picture publLssed lasc week). 


German Hospital 
In the report of the first prizegiving at 


the German Hospital Dalston E.8 
(Nursing Times, November 29) the name 
of the winner of the 1950 gold medal, Miss 
A. Berlin, and of the 1951 winner, Miss IP 
Lacklison, were omitted The winner of 


sister tutor’s classroom award was Miss H 
Blatter 


Books for Everyone 


For Children 


THE LITTLE HORSE-BUS, by 
Greene, illustrated by Dorothy 
(Max Parrish, 8s. 6d.) 

This will delight small city children, not 
to mention the adult whose turn it is to read 
aloud Each page has original, colourful 
and entirely unexpected illustrations as 
exciting and dramatic as the story itself of 
the despondent Mr. Potter and his poor old 
horse whe triumphantly achieve distinction 
and a cheque for £1,000 from the Com 


Graham 
Craigie 


missioner of Police \ welcome sequel to 
the Little Fire Engine, also by this 
distinguished and versatile author. 

THE TIRED TRAIN, AND OTHER 
STORIES, by Leila Berg, illustrated by 
Jean Bailey. (Max Parrish, 6s.) 


The wonderful tale of the Tired Train, 
loved by young listeners to the B.B.C. 
programme Listen with Mother, is here set 
out with illustrations that are just right. It 
is followed by Five Ducks on a Farm, The 
Tiddler (who lived in a pond in a big park) 
and Silly Billy who watched the kettle (as 
his mother told him to), but let it boil right 


over This book will be a favourite 
XYZ AND AFTER, A Story Book of 
General Knowledge, written and illustrated 


by Gladys M Rees ( Robert Hale, 8s. 6d.) 
This is a book full of information delight- 
fully presented in story, rhyme and picture 
The enquiring child will enjoy discovering 
that wheels had to be invented, that a pipe 
bursts when it freezes not when it thaws, 
where rice puddings come from and the 
story of wool. The illustrations, mostly in 
black and white, are good. Certainly a 
wise gift for the child who wants to know. 


BARBIE, Kitty Barne (J. M. Dent, 
9s. 6d.) 

This would make an attractive Christmas 
present for a child. Barbie, who has 








inherited her father’s talent as a violinist, 
comes to live with her uncle and cousins in 
England, while her parents are abroad 
She longs to be trained by her father’s 
former teacher, but none of her relatives 
can afford to help her achieve this. Miss 
Fothergill, who was once engaged to a 
famous violinist, befriends her, but despite 
all their efforts the teacher refuses to take 
Barbie on. How he is eventually persuaded 
to change his mind is an amusing episode 
and the book ends on a happy note. The 
story is completely absorbing, and there 
are some striking illustrations by Marcia 
Lane Foster 


THE CHILDREN’S 
(Odhams, 6s. 6d.). 

This is an excellent family book, for it 
contaihs not only stories for different ages, 
by Enid Blyton, Captain Johns, R. J 
McGregor, S. Southwold and George Baker 
but also puzzles, games, and things to make. 
The madern child accepts jet planes, secret 
codes and stolen defence plans side by side 
with witches and animal tales and will enjoy 
this sturdily-bound volume 


JOLLY BOOK 


DEAN’S RAG BOOKS (Dean's Rag Bock 
Co. Litd., High Path, Merton, 5S.W./9, 
2s. and 3s.). 

rhese gay rag books, which have not been 
seen in this country since 1939, are now 
available again. Indestructible and wash- 
able, they range from the simplest little 
picture books of teys or pets and gaily 
illustrated nursery rhymes, at 2s. each, to 
the larger sized Farm Families and Things 
I See at 3s. 


Flowers and Gardens 


FLOWER ARRANGEMENT THROUGH 
THE YEAR, bv Violet Stevenson. (W. H. 
and L. Collingridge, 15s.). 

Flower lovers will be unable to resist this 
book with its 72 beautiful full-page photo 
graphs. and will find in it suggestions for 
fascinating and often unusual groupings. In 


her introduction the author 
Suggests that ‘the vase of 
mixed home-grown flowers 


has taken the place of the 
sampler’ and gees on to 
explain that her purpose is to 
help people who have no 
gardens, and perhaps few 
vases and little in the way of 
and She 
shows a rare sensitiveness to 
the character of each flowcr, 


leaves grasses 


and her suggestions for foli- 
age are both extensive and 
original—coloured vegetable 


leaves in a mixed arrange- 
ment for autumn or leaves 
of yellow-spotted evergreen 
acula used ‘to veil the stiff 
bare stems’ in a bowl of 
spring blooms 

The brief descriptive notes 
accompanying each pair of 
illustrations are rich, too, in 
suggestions for giving shape 
to the arrangements shown 
ani ideas for others. The 


Botallack Mine, St. Just-in- 
Penwith From ‘Picture 
Book of the West Country’, 
published by Country Life 
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From ‘ Flower 
Arrangement through the 
Year’, published by Collingridge 


importance of the choice of container js 
emphasized. There are clever suggestions, 
too, for holding the flowers in place. To 
single out for special mention one among so 
many delightful groupings is not easy, but 
there is a simple charm in the bow-like 
arrangement of pheasant-eye narcissi and 
pussy willow sprigs that seems to hold the 
essence of all that has gone to the making cf 
this very lovely book. 


PRACTICAL GARDENING AND FOOD 
PRODUCTION IN PICTURES, by Richard 
Sudell, F.I.L.A., F.R.H.S.  (Odhams, 
12s. 6d.). 

This is a revised and fully up-to-date 
edition of a book which was first published 
in 1940 and has proved popular ever since. 
The pictures show very clearly the methods 
suggested in the text, so that even a novice 
can undertake the cultivation of fruit, 
flowers and vegetables with this book at 


hand. A very useful present, 
For Ballet-Lovers 
BERYL GREY; the Progress of a 


Ballerina, by Pigeon Crowle ( Faber, 12s. 6d.) 
The career of one of our outstanding 
ballerinas is told in an easy _ informal 
manner in a most attractively produced 
book, illustrated with photographs of Leryl 
Grey in numerous danced in the 
Sadlers Wells Ballet. There is a frontis- 
piece in full colour repeated on the charming 
dust jacket. The bonne bouche of the book 
is the beautiful poem to Beryl Grey by 
John Masefield, specially written, and 
inspired by her dancing of the Prelude 
in Les Sylphides. The fall of the curtain 
and the fading of the spell is lamented 
by the Poet Laureate in these exquisite 
final lines 
‘The apple-blossom 
Avalon, 
The horn blown from the forests of 
Romance.’ 


roles 


has fall’n from 


SADLER’S WELLS BALLET IN 
COLOUR and DAACERS cF THE 
WORLD IN COLOUR (Phoenix House, 


4s. td. each). 

Two little ballet picture books containing 
attractive full colour plates by Gordon 
Anthony, famous photographer of ballet, 
who prefaces each book with a_ brief 
account of the history and career of the 
dancers. The colour plates in the Sadler's 
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Well’s book are of such favourites as 
Margot Fonteyn, Beryl Grey, Moira Shearer, 
pamela lay, Robert Helpmann and 
Michacl Somes. In Dancers of the World 
we see Alicia Markova with Anton Dolin; 
Yvette ( hauvir Ram Gopal, one of 
the fines’ exponents of Indian dancing; 
Nora Kaye of the Metropolitan Opera 
Ballet, New York; and Alicia Alonso These 
books wou !d make acceptable small presents 


for youn ballet fans at Christmas 


THE SADLER’S WELLS BALLET, Photo 
sraphs | Roger Wood (Saturn Press, 6s.). 
* This is a collection of phetographs show- 
ing all the then members of the Sadler's 
Wells Company at Govent Garden. There 
are no photographs of actual ballets, but in 
every case the dancers are posed in costume 
as worn in a particular ballet and against the 


background of some part of the Royal Opera 
House, whic h greatly adds to the beauty 
and interest of the result. A major achieve- 
ment appears to be that the pictures were so 
smoothly and unobtrusively taken that they 
escaped the all-secing eye of Dame Ninette de 
Valois until completed, as she admits in the 


The Sadler's 
Press). 


Fonteyn, 
Wells Ballet’ 


from 


Margot 
(Saturn 








This book can be recommended 
as a very satisfying addition to any ballet 
over’s bookshelves. 


foreword. 


Miscellaneous 
EVERYDAY LIFE IN ROMAN 
BRITAIN, written and illustrated by 


Marjorie and C. H. B. Quennell. 
9s. 6d 7 

Both children and adults will find this a 
fascinating book. Vividly written and 
accurate, it abounds with delightful illus- 
trations. A book guaranteed to intcrest 
all types of readers until the very last page. 


( Batsford, 


LEONARDO DA VINCI; Selections from 
the Notebooks, [Edited with commentaries 
by Irma Richter (World's Classics, Geoffrey 
Cumberlege, Oxford University Press. 5s.). 

Leonardo's quincentenary, celebrated this 
year, has brought an exhibition, books, 
commentaries, articles. Now we have this 
selection from The Literary Works of 
Leonard da Vinci. The universality of 


at Christmas lime 


























From the cover of ‘A Peo- 
ple "s Conscience’ published 
by Constable., 


his mind, his artist's pre 
occupation wth torms and 
colours, his scientist’s and 
philosopher's curiosity 
about the structure, spirit 
and meaning of life, are 
expressed in these notes 
He was of the very mind 
and spirit of the renais 
sance, painter, sculptor, 
engineer, natural scientist, 
inventor, a genius in all he 
undertook. tis notel oo. s 


incl .ce obiserva.cions Oa a 
great ran e of sibjects 
‘Rest your head = and 


keep your mind cheerful’ 
has something Dickensian 
about it, but it is one of Leonardo's rules of 
health. Were he not best known as a 
painter, his sayings, of which this book has 
many, would alone ensure his remembrance. 


A PEOPLE'S CONSCIENCE, by Strathearn 
Gordon and T. B. G. Cocks (Constable, 21s.). 

The authors have collected together a 
number of non-party inquiries held by 
Select Committees of Parliament which 
showed up the appalling and corrupt 
conditions that were prevalent in the late 
18th and early 19th centuries with regard 
to lunatics, boy chimney sweeps, debtor's 
prisons, the police, children in factories and 
transportation 

This book demonstrates the advantages 
and the absolute necessity for this type of 
inquiry to bring in reforms and to act as a 
safeguard against corruption. It should be 
of interest to the student of social reform 
though it may be a little tedious for the 
general reader as the inquiries are rather 
too detailed 


Travel 


THE BALEARICS, by 
( Robert Hale, 18s.). 

Eric Whelpton does everything in 
book to make one long to 
visit the Balearics, that 
fascinating group of islands 
set in the Mediterranean, 
approximately between 
Barcelona and Algiers. The 
photographs alone present a 


Evic Whelpton 


his 


clear picture of Majorca, 
Minorca and Ibza_ with 
their sun-baked beaches, 
pinelad hills with olives 
and oranges, apricots and 
almonds on the lower slopes. 
The gleaming white walls 
of house and pala e reveal 
the Moorish influence; for- 
tressed church and citadel 


tell of the many marauders 
who came to these shores. 


Village streets are remin- 
iscent of Italy, dancing 
and music of Spain. The 
text is packed with in- 


formation about the many 
races ad civilizations which 
have left their mark on land- 
scape and people, and there 


The church of San 


Eric 


is a wealth of domestic detail With 
Whelpton as guide one can wander in fancy, 
if not in fact, all over the islands which seem 
to be caught between two civilizations. There 
are excellent appendices of travel services 
to the islands, hotel accommodation, uscful 
notes on food and wines, Spanish terms 
and a bib iography. Hotels are apparently 
reasonable in price and contrary to general 


belief the plumbing is excellent. All that 

remains is to find the fare 

PICTURE BOOK OF THE WESI 

COUNTRY. (Country Life Lid., 12s. 6d.) 
As it is a Country Life production the 


excellence of this volume is ensured and the 
50 large present the West 
Country at A simple map, from 
Gloucestershire to Lands End (Dorset and 
Wiltshire are not included in the 
photographed) indicates the whereabouts of 
the places shown Everyone will question 
whether her own particular county of 
preference be it moorland, rocky coast, or 
quiet village—has been given justice but the 
glorious variety of the four 
certainly proven; well-known beauty spots 
and great cathedrals, striking photographs 
of remote villages and wild coast-lines, 
harmonize to make this a beautiful volume 


photographs 
its best 


scenes 


counties 18 


Jose, Ibiza From The Balearics’ 


{ Re be rl Hal } 
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T would be almost impossible now to 

imagine a Christmas without children’s 

attempts at carol-singing, without the 
broadcast programmes of these traditional 
tunes and without the carol services in the 
churches For far towards 
increasing the enjoymert of Christmas time 
and most people must, at time o1 
other, have joined in with parties of carol 
if they 
have not done so must regret missing this 
pleasure 

Yet the present nation-wide interest in 
and love of carols is a comparatively modern 
revival lor it at the beginning 
of this century that people began once again 
to take an interest in them and there was a 
return to the traditional tunes. Lefore that 
in the 18th and 14th centuries carols were 
discredited 
children’ who, singing tunes which probably 


carols go so 


some 


singers going from door to door, or 
was only 


because of hordes of beggar 
had very little connection with the original, 
would go from door to door from the end of 
November onwards, demanding what could 
almost be called hush But carols 
have from the earliest times been connected 
with the soliciting of alms——there ts an early 
Norman extant which indicates that 
the singers expected a reward 


a 


Carols seem to have grown up naturally 
as a simple expression of communal yoy at 
the birth of Christ. They had strong connec- 
tions with pagan ritual—hence, the frequent 
mention of holly in many carols rhe 
custom of using holly and other plants for 
decorative purposes at Christmas is of 
considerable antiquity It is thought that 
it is a survival of the Roman Saturnalia or 
of an old Teutonic custom of hanging the 
inside of houses with evergreens as a refuge 
for sylvan spirits from the inclemency of 
the weather Saturnalia was a festival 
connected with Saturn, the god of sowing, 
and was held on December 19 and lasted for 
seven days 

Another meaning for the word is a dance 
or a ring dance-—Stonehenge was known as 
the Giant's Dance and was also frequently 
called the carol. In the earliest times as the 


money 


carol 


people sang they would dance (carolling) 
difficulty in 


and the priests had great 





a heathen sur- 
from taking place in the 
To this day the 
choristers are allowed to perform 
a castanet dance round the 
lectern three times a year in the 
Cathedral of Seville 


preventing this 
vival 
churches 


St. Francis of Assisi (1182- 
1226) is actually said to have 
o1iginated the carol when he set 
up t ecribinthe church to help 
explain the .o t .ne«f the in- 
carnati n to the people He 
encouraged them to sing around 
it With his Song of Creatures 
St. Francis began the move 


towards the popular hymns and 

carols which would appe il to the 
Nowadays this connection with the 
forgotten 
in this country 1s 


masses 
crib is completely perhaps the 
in the West 


kKiaing of Yorkshire where the children still 


only survival 


carry ‘© Milly-boxes Miy Lady) containing 
figures representing the Virgin and the 
Child, with them when they go carol- 
singing 


Many of the tunes were based on popular 
tunes of the day—this was particularly so 
in krance many of the carols began 
with the same words as the secular tunes 


where 


for instance, Pour Bien Chanter Nol was 
to be sung to the same tune as Pour Bien 
Chanter d'Amour Very often, too, the 


reverse would happen and a tune that had 
been adapted for a carol would once again 
become a popular tune—for example, /he 
Drinking Song in the Beggar's Opera by 


John Gay 


In the printed collections of carols the 
singers were often directed to take the 
tune from the latest gavotte or other 
dan e music. Other sources for carol tunes 
were Latin hymns and the mystery plays 
and pageants of the 15th century. Latin 
tunes were not always well treated—a 
clergyman adapted the tune of a beautiful 
Latin Spring carol for the wretchedly 
monotonous Good King Wenceslas 

The reason that so many of the old tunes 
and are remembered today is that 
they were kept alive during the 16th and 

17th centuries by the publication of 
which 


words 


broadsheets or broad-sides on 


the carol was crudely printed on 
one side of the sheet and hawked 
throughout the country A certain 


London grocer, Alderman Richard Hill, 
is also responsible for the survival of 
many of the words and tunes. About 
1536 he kept a book for jotting down 
recipes, the dates of children’s 
birthdays, dates of fairs, tables of 
weights and medical prescriptions. He 
also wrote down many carols from 
memory some of \ hi-n dated from 
the early 15th century. This book was 
found behind a bookcase about 185U 
and it is now kept in the library of 
léalliol College, Oxford 

The Boar's Head in Hand Bear I 
actually the first carol to be 
printed in this country It was 
printed in 1521 by Wynken de Worde 
who was apprentice to Caxton and was 


his 


was 


later his successor. It is sull sung as 
the traditional dish is carried in on 
Christmas Day at Queen's College, 


Oxford Another variant on this tune, 
The Boar is Dead was sung before 
Prince Henry at St. John’s College, 


Carol singers in the 18th century. 


{Picture Post Library] 


Carols 
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Oxford, in 1607. During the Puritan reigp 
Christmas festivities were discoura 1. so 
there were no new carols written at this 
time Hence, because of the cons rable 


carols only became popular from th j 


of the last century One good tune has 
come from America—We Three Wings of 
Orient Are, which was written by t Rev 
Dr. J. H. Hopkins of Williamsport, 
Pennsylvania, in 1857 

All Christian nations in the East the 
West have carols—many of them of pagan 
origin and adopted in the early days of 
Christianity But although England has 
many beautiful carols, undoubtedly the 
continental tunes and words—the French 
No is and the German Weithnachtisleder 
(Christmas Eve Songs)—are the more 
beautiful. It is quoted in many musical 


reference books that many of the English 
carols are nothing more than dull hymns to 
be sung in unison 

Every year there seem to be more and 
more concerts of carols which prove their 
ever-increasing popularity. But nothing can 
take away the thrill of hearing the carols 
well sung outside one’s house on a frosty, 
clear December evening. >. B.A.P. 


Nt 


The Changing Hospital 


by GARTH CHRISTIAN 
© cat chicken and jelly twice a day 
for eight consecutive weeks is enough 
to kill any appetite. Worse, this 
changeless diet, served with the regularity 
of the rising and falling of the sun, was nvt 
even well cooked; it was ill-prepared and 
tepid after being carried along vast corridors 
between the hospital kitchens and the ward. 
No wonder after eight weeks of this hospital 
dict that I never ate chicken or jelly again 
for 15 years 
Nor did my horror of hospital life end 
there. Though the doctors and nurses were 
rich in skill and kindliness, | learned to hate 


the cold, impersonal atmosphere of a busy 
general hospital eighteen years ago. 
“ Please’, a nurse would say to a com- 


panion, “ help me to bathe this rheumatic 
jever "’ (that me) Whereupon the 
second nurse would reply: “ Sorry, but I've 
already got two pneumonias and a diabetic 
to sce to 

Life in this hospital almost a generation 
ago was redeemed for me only by the charm 
of the nurses who seemed to work no trade 


was 


union hours, being only interested im 
ministering to the needs of their all too 


large army of patients. How those nurses 
worked ! How cheerful they were in the 
worst conditions! (The mice and cock- 
reaches tried many of them). Nor were the 
ward sisters uo! those days always the friends 


(cvnlinuea on page 1268) 
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If aspirin were freely soluble and bland—- 











Tf calcium aspirin were stable and palatable- 


That would be ‘Solprin’ 


SOLPRIN 


Provides stable, soluble, palatable calcium aspirin 


Cl nica! sample and literature supplied on application. Solprin is not ad ertised 
to the public and is available only on prescription. (U.K and Northern 
Ireland only.) Dispensing pack, price 8/- (Purchase Tax Free) contains 300 


tablets in foil. 


RECKITT & COLMAN LTD., HULL AND LONDON {PHARMACEUTICAL DEPT., HULL) 
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FABER BOOKS 


Living Anatomy 

PNOFESSOR R. D. LOCKHART, M.D., Ch.M. 
Regius Professor of Anatomy, University of Aberdeen. 
* This photographic atlas of the human body in action is 
an interesting and stunulating volume, meriting great 
praise. In no otmer wor« of wis Kind are tne acuoas of 
surface musculature so extensively treated or so 
convincingly demonstrated.’—35¢. Sartholomew’s Hospital 
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The Kamella Baby 






















rnal, M4 . . 
Journal 3rd revised edition 1952. 155 Ben keeps beby snug 
B ; M and happy, free from 
2 chills by day and night 
andaging ade Easy * allowing unrestricted 
movement with ample room 
‘ M. R. HOSKING, S.R.N. The Economy of for little legs to kick without 
A reminder of the various turns in bandaging, and of Quality getting uncovered. 
how any bandag: should look wacn Natsacd. With Specially selected fabrics and 
E » ; strati inc H . az as exacting care in workmanship 
many new illustrations including those of Elastoplast chon iene Gumtuats enine Hygienic, made in PURB 
bandag-s. 7th edition 1952. 45. 6d. lone life—proving that the NEW WOOL for warmth 
best is the cheapest in the long without weight, with casily 
. run. Further, all Kamella sterilized WATERPROOF 
Surgical Instruments pormms are PULLEY SHEETand rubber buttons. 
. GUARANTEE D—we The original Baby Bag— 
and Appli ances replace yinstantly if found tested and proved in actual 
faulty. wear by most of the leading 








Nursery Training Colleges, 
in thousands of homes and 
more than one Royal 
Nursery. 


HAROLD BURROWS, C.B.E., F.R.C.S. and 
RONALD W. RAVEN, 0O.0.8., F.&.C.s. 
‘Invaluable for theatre sisters and staff nurses, for in it 
they will find complete lists of the usual requirem:nts 
for any operation, including those on the eye and nose.’ 
Nursing Mirror. 

This new edition is completely revised to bring it entirely 
up-to-date. Illustrated. 14th edition 1952. 8s. 6d. 
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BABY BAG 


ONE OF THE KAMELLA WEALTH GARMENIS 


Also" the Bag /Dressing Gown (2 garments in One), 
Dressing Gowns. Nestling Rugs. Shawls, Pixie Suits, 
Pram Coats and Sets, Nightgowns, Underwear, etc. 


KAMELLA LTD. BOLTON ROAD, BRADFORD. 












FABER AND FABER LIMITED 
24 RUSSELL SQUARE LONDON W.C.1 
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(continued from page 1266) 
and advisers that they are today. Too 
many sisters were martinets who nagged 
their underlings even in front of the 
patients. 

It is not hard, then, to explain the horror 


with which | learned that | must again 
spend a short period in hospital. ‘ The 


ambulance will be here in twenty minutes ’ 
said the doctor 

How that ambulance clattered and 
crashed its way along the roads of my home 
district. And how kind and helpful was the 
St. John's nurse, a volunteer, who sat in the 
ambulance: and how small | felt on arriving 
at the hospital to find that no one had 
expected me. The department which had 
arranged for my adnussion had failed to 
inform the appropriate ward that | was 
coming in on that day. 


Fellow-Patients 


The nurses swiftly prepared a bed and 
soon | began to notice my fellow patients in 
this surgical ward. There was a small and 
strangely happy little boy whose face had 
been mauled by a dog; there was a young 
man with an eye bathed in blood after a 
collision on the football field, and a youth 
from Upper Tooting with a swagger and a 
jaw broken in two places after “ ‘aving a 
fight about billiards”. (“1 ‘ave a fight 
every week "’, he boasted.) This patient 
drove to the hospital in his own car. 

Then there was the middle-aged man who 
had lost all power of speech and spent his 
days quietly doing odd jobs for the bed- 
ridden patients. There was the young 
sailor with the courage of an eagle and the 
humour of a Tommy Handley. He had 
been on fire and, thanks to the amazing skill 
of the plastic surgeons, had been equipped 
with very nearly a new face grafted on to 
the ruins of the old. I have never met a 
man so cheerful. 

Some of these patients would lie in 
hospital for many months; some would be 
there for less than three days. Within five 
minutes the stranger is admitted mto the 
fellowship of this odd little community. 


CHRISTMAS 


Men with wounds a million times worse than 
mine hobbled across the ward to ask how I 
felt. ‘‘ Pretty well”, I would say. aston- 
ished that men so horribly bruised and 
broken should forget themselves in kindness 
to a stranger. We soon swopped news- 
papers with each other; the man who was 
dumb begged bread for the w Id birds that 
fluttered outside the window by his bed. 
When a nurse urged me to “ drink as much 
as you can " and | followed her instructions, 
the boy with the dog-bites shouted across 
the ward ‘“ Mister, Mister, you're not a 
bath ” 

Around me I could hear men talking of 
the problems of marriage and the qualities 
of the good politician, of the virtues of fresh 
air and the failings of professional football. 
Only afterwards did I discover that one of 
these men was temporarily blind, that 
another had an artificial nose, while a third 
had had tissue from his leg grafted on to his 
face. All were superbly cheerful and rich 
in kindness to each other. 

It was only the next day that I began to 
learn why. The secret of good nursing lies, 
I gather, in adding to the patient's happi- 
ness, for a cheerful patient automatically 
helps himself. These men and boys who 
faced their problems with so much pluck 
reflected the cheerfulness of the staff. 
Rarely have I heard more laughter than in 
this hospital ward. 


Mr. S. and Young Bill 


Every member of the staff set out to know 
each individual patient. The day seems to 
have gone when a nurse has to bath two 
pneumonias and a rheumatic fever. Today 
she looks after Mr. S. and young Bill. 
Without making a patient self-centred 
through brooding over his own wounds, the 
nurses succeeded in persuading everybody 
that they mattered very much. Every 
patient, in fact, was treated as a personality. 

1 found too, that discipline in the modern 
hospital is very different from the practice 
even 18 years ago. Then | found a dis- 
ciplinary code similar to that of a Victorian 


R Across: 2. 
Christmas dinner (5). 
your hamper (7). 
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school for delinquent girls; toc .y, ] found 
the discipline so unobtrusive it it » 
hardly noticeable. At first | velled at 
the way no one showed anv de to break 
a hospital rule; then I found that the 
reason was that there were { Tules to 


break. 


| did not have to eat chicken and jelly 


twice a day for eight weeks. Instead, there 
was a balanced diet, specially igned to 
look attractive and cooked in a manner that 
compared well with the average restaurant 

On my last day there, a patient with grim 
wounds trom burns on his thigh, legs and 
face said: ‘‘ They’re wonderful people here 
marvellous people, all of them : 

It never occurred to him that he too was 
marvellous. But that, perhaps, is typical 


of the spirit that marks any genera! surgical 
ward in the best modern hospitals 


& Listening-In @& 


The advantages of indiviclual listening-in 
facilities for patients in hospital must be so 
evident that it is greatly to be hoped that 
soon every hospital will have a rediffusion 
system in operation, allowing patients to 
Select their programme and adjust its 
volume to suit themselves without distur 
ing other patients. For those with head 
injuries the ‘ pillow speaker ’ is very useful, 
and can be placed either under or on top of 
the pillow. The newest headphones for 
hospital use are light in weight and have 
soft rubber ear-pieces. The Rediffusion 
Hospital Service can be installed without 
capital expenditure, on a rental basis, and if 
this is realized it might be possible for some 
hospitals as yet without it to devote a part 
of their amenity funds to paying the rental 
charges. by the addition of micropkone 
circuits, relays can be made with this 
system from one part of the hospital to 
another, and there is a turntable equipment 
available so that gramophone concerts can 
be given and relayed to any part of the 
hospital. 


Possible gastronomic effects of 
4. A bottle of this may be in 
7. A song for the Christmas 


season (6, 5). 11. A small point (3). 12. To be 
: : obliged to (3). 14. -——the King’s horses’ (3). 
E are offering two prizes of 10s. 6d. each ve a 15. At the party you might wear a bell on it 
and two books to the senders of-the first - >O= (3). 


correct solutions to our Christmas 
opened on Monday. January 5, 1953. 
your entry to ‘ Christmas 
Crossword ’, Nursing », 
Times, Macmillan and 2? 
Co., St. Martin’s Street, 
London, W.C.2. 

Write your name and 
address in block capitals 
in the spaces provided. 
Do not enclose any other 
communication with your . 
entry 

The Editor cannot enter 
into correspondence con- 
cerning the competition 
and her decision is final 
and legally binding. 


Name 


Address 


Crossword 1 
Address 












































(5). 


kia cake ! (5). 
(3). 
we might be some in 


Praise (5). 


CROSSWORD 


16. First three words of popular carol 


(6 5, 4). 17. These were the first visitors (4, 3). 


20. There might be some 
festive wine in this cellar 


(5). 21. Describes the 
“, city of David (5). 
$9: Down: 1. Your local 


pantomime ? (3, 8, 6) 

2. Yuletide logs from this 

tree make fine fires (3). 

3. Rider Haggard’s famous 

ae book (3). 5. Distinguishes 
=: the book you buy with 
your book token (5). 6. 
Idleness — but excusable 

at Christmas (5) 7. 
Describes that Christmas 

party (5). 8. The place to 

put the logs from 2 down 

9. Popular figure for skaters (5). 10. To 


descend ; as of children approaching Christmas 


11. First name of Mr. Rees the golfer 
13. A kind of fish (3). 18. An alloy: there 
in your new watch (5). 19. 
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Royal College of Nursing 


Occup.itional Health Section 


Glasgow Group.—The annual general 
meeting wi! be held in the Scottish Nurses 
Club, 20 Bath Street, Glasgow, on 


Tuesday, January 6 at 7.30 p.m. 


Branch Notices 


Brighto: 
and nurs! 


and Hove Branch.—The Matron 
. staff of the Royal Alexandra 
Hospital to Sick Children, Brighton, invite 
members of the Brighton and Hove Branch 
to their (hristmas Concert to be held at 


Clifton Koad Church Hall on Thursday, 
January i and Friday, January 2, at 
8.30 p.m 


Edinburgh Branch.—A meeting to con- 
sider the Branches Standing Committee 
agenda will be held at 44, Heriot Row, on 
Monday, January 19 at 7 p.m. 

Hull Branch.—A_ general meeting to 
consider agenda for the Branches Standing 
Committee meeting will be held in the 
Recreation Hall, Hull Royal Infirmary, on 
Tuesday, January 13 at 7.30 p.m. 

Liverpool Branch.—A film of travel in 
Britain will be shown, followed by a general 
meeting, in the Lecture Theatre of the Royal 
Infirmary, on Monday, January 19 at 7 p.m 
The speaker will be Dr. J. F. Zacharias. 


Branch and Section News 
Huddersfield Ward and Departmental 


Sisters 
The Ward and Departmental Sisters 
Section within the Huddersfield Branch 


have donated £100 to St. Dunstan's Associa- 
tion for Service War-blinded; £5 t» Dr. 
Bavnardo's L|omes; £5 to the National 
Children’s Homes; £10 to Douglas Bader’s 
Week's Good Cause Appeal for the 
Ex-Service Limbless Association. The 
Section usually gives donations at Christmas 


to the National Childrens Homes and 
Douglas Bader’s appeal. 
These sums of money have been raised 


by social events. 
Wigan 

The annual dinner of the Wigan Branch 
was held at the Town Hall, Wigan, on 
December 2, when Mrs. A. A. Woodman, 
M.B.E., was the guest of honour and 
speaker. Cocktails were served as the 
guests assembled and the ladies present 
received flowers and special programmes. 
Among the 82 guests were the Mayor and 
Mayoress, Councillor and Mrs. Lythgoe; 
Mr. P. Foster, Chief Constable; Miss 
Ashford, Regional Nursing Officer; Coun- 
cillor Lowe, and Mrs. Lowe, J.P. (President 
of the Branch); Miss Montgomery, Area 
Organizer; Dr. and Mrs. Dean; Dr. and Mrs 
Rushworth; Mr. Wetherston Wilson, 
F.R.C.S., and Mrs. Wilson; Mr. F. Platt 
and Mrs. Hurst. A musical programme 
followed the dinner and concluded a most 
successful evening. 


NURSES APPEAL COMMITTEE 


The very generous gifts of £50 from St. 
Luke's Hospital, Bradford, and of 423 from 
Harrow Branch added to the other very 
kind donations received has made it possible 
to show a splendid total this week. We are 
very happy about this and there is fresh 
hope that with this encouraging help we 
may even now reach the desired total by 
the end of the year. Up to date, even with 


the generous help that has been given, we 
are still far behind the amount received by 
this time last vear. But anticipation is half 
of the pleasure, and we are looking forward 
with hope and confidence to receiving many 

more contributions before the year is out. 
Contributions for week ending December 13 

f 


s. d 
Miss M. C. Grundy. Christmas 5 0 0 
Miss E. Rowe. Christmas 100 
Miss D. M. Gates. Christmas 110 
College No. 46876. Christmas 5 0 
Miss V. G. Bovee. Christmas 100 
Miss M.G. Wrench. Christmas 2 6 


The staff, Children’s Hospital, Nottingham. 


Christmas 200 
Miss |}. H. Stead. Christmas 2 6 
Miss M. Still 2 6 
Miss E. M. Jeffrey - . ss 
Miss A. Wood . 10 0 
Whelly Hospital, Wigan. Raised by a whist 

drive 610 0 
Matron and sisters, Ingham Infirmary. 

Christmas 33 0 
Student Nurses’ Association, Ingham Infirmary 5 0 0 
D.E.W 100 
Furness Branch. Christmas 220 
Miss F. E. Price. Fuel ae 5 0 0 
Miss H. Rigg . ‘ 2 6 
Miss A. L. Cocker. Fuel ‘ 100 
Miss ]. Eaton 5 0 
Miss Chesliss. Christmas 7 ; . 10 0 
Anonymous. Fuel ° - oe ° 100 
College No. 69741. Christmas : 10 0 
Miss E. Berry : » 208 
Nursing staff, St. Luke’s Hospital, Bradford. 

Christmas - ; ” 0 0 
Miss M. S. Arthur . : 10 0 
Harrow Branch. Proceeds of a whist drive 23 0 0 
K.M.H,. ‘ . — ° — 2 
Miss E. Edmonds . E : 1oo 
York and Ainsty Branch . . ee 
S.R.N. Devon. Monthlv donation 1 0 
College No. 41478. Gambia . 5 0 
Collected by Miss M. Patterson get. 
Miss M. M. Johnston. Christmas 15 0 
Nurses’ League, Kingston Hospital ’-s ¢ 
Miss G. M. Journeaux. Christmas 1 0 
Miss S. M. James ss oe 
Public Health Section within the Stafford 

Branch ; 17 0 0 
In memory of Miss W. M. Furze 1 1 0 
Miss W. M. Wilkes nt 5 0 
Cheltenham Branch 3.3 0 
Rotherham Branch ; oe 220 
Matron-in-Chief and nursing officers, 

O.A.R.N.N.S. : é ; Sse 

Total {156 17 0 


We acknowledge with much gratitude 
Christmas gifts from Miss Gofton-Salmond, 
Miss Tombs, Miss Hopton, Staff of Hasle- 


mere Hospital, Miss Withrington, Miss 
Cockin, Miss Neilson, Mrs. Earle, Miss 
Dunn, Miss Wood, Miss Russell, Miss 


Harman, Miss Price, Miss de Winton, Miss 
Burrows, Miss Odborne, Miss Mitchell, Miss 
Kirby, Miss Smith, Matron, Throat, Nose 
and Ear Hospital, Royal United Hospital, 

College 
Editorial 


Bath. Mrs. White, Miss Clark, 
Member 24490, Miss Stevenson, 


} 


At the annual dinner 
of the Wigan Branch. 
Seated left to righ: 
Mrs. A. A. Woodman, 
Councillor J. 17. 
Mrs. 


Lythgoe, and 
Lythgoe. Standing, 


left to right: Miss O. 
Ashford, Nursing 


Officer, Manchester; 
Miss Montgomery, 


Mrs. M. Lowe, ].P., 
president of thebranch ; 
Mrs. H. G. Goodship, 
chairman; Miss L. 
Rothwell, secretary; 
Miss R. Liggins, key 
member; Miss M. 
Makin; treasurer. 


‘By courtesy Lancashire 
Evening Post) 
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Staff of the Nursing Times, Mrs. Thompson, 
Miss Plaskett, College No. 57439, D.B.C.B., 
Miss Goodenough 

W. Spicer, Secretarv, Nurses Appeal 
Committee, Roval College of Nursing, 
Henrietta Place, Cavendish Square, London 





Membership forms for the College 
may be obtained from the General 
| Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
| W4.1, or local Branch Secretaries. 





Appointments 


Brown, Miss M., S.R.N.. S.C.M Nurse Teachers 
Certificate Principal Tutor, The Royal Dev.n and 
Exeter Hospital, Exeter. 


Trained at Guy's Hosp., London, S.E.1 Premous 
appointments Stall nurse charge midwife, sister in 
venereal disease dept., Guy's Hosp ; sisterin accident and 


private wards, assistant tutor, Guy's Hosp.; sister tutor, 

Colindale Hosp., Hendon, N.W.9 

Harris, Mis. ©. E. S.K.N., K.FLN., S.C.M., H.V.Cert., 
O.L.D.N. Assistant Superintendent, Kilburn and W. 
Hampstead District Nursing Association. 


Trained at General Infirmary at Leeds; East Ham 


1.D.H.; Queen Charlotte’s Maternity Hospital Previous 
appointments: Night sister, Hastings Sanatorium ; Queen's 
Nurse, Chelsea; district midwife, East Sussex; district 
nurse midwife, health visitor; health visitor, East Sussex, 


COLONIAL NURSING SIRVIC! 
The following appointments have been 
made by Queen Elizabeth's Nursing Service 
Promotions and transfers: as nursing sisters—Miss ( 
Bradley, Kenya; Miss ]. Farrell, Cyprus; as matrons 
Mrs. M. Batchelder, M.B.E., North Borneo; Miss G. M 
Grogan, Nigeria; Miss C. M. Harris, Nigeria; as matrons 
Grade I—Miss ]. E. Robson, Federation of Malwya; Miss 
L. E. Salter, Uganda; as matron Grade 11—Miss 1 
Dodsworth, Uganda; as senior nursing sister—Mrs. C. M. 
Lightfoot-Boston, Sierra Leone; as senior sister tutor, 
Miss 1. M. Hutton, Gold Cost; as sister tutor, Miss A. P 
Roderick, Gold Coast 
First appointments 
Allinson, Tanganyika 
*. Brinkley, Tanganyika 


as nursing sisters—Miss J. E. P. 
Miss M. McG. Barr, Aden; Miss 
Miss E. C. Buchan, Uganda; 
Miss M. M. 


Miss D. E. Carter, Federation of Malaya; 
Chissel, Aden; Miss M. Dixon, Tanganyika; Miss D E. 
Evans, Kenya; Miss D. M. Long, Aden; Miss E. M 
O’Brien, Tanganyika; Miss B. F. Sanford, Tanganyika; 
as health sister, Miss E. Dove, Federation of Malaya 
Other appointments: as matron—Miss D. M. Dane, 
M.B.E., Bahamas; 4s nursing sisters—Miss I. Bednall 
Hong Kong; Miss J. B. Francis, Nigeria; Miss M. ¢ 
Mullis, Nigeria; as sister tutor—Miss L. L. Binnie, Gold 
Coast. 


Coming Event 


Puppet Pantomime.—The Field Puppet 
Company's Marionettes will perform 
Cinderella, at the New Torch Theatre Club, 
Wilton Place, Knightsbrige, S.W.1, from 
December 30— January 24, daily at 11 a.m., 
2.30 and 7 p.m No performances on 
Mondays or Sunday mornings. Seats 
2s. Gd., 4s., 6s., 7s. 6d. Advance bookings 
and details of reductions for parties from 
the Box Office Manager, 78, Dartmouth 
Park Hill, London, N.19, ARChway 6595. 
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MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the undermentioned appointments, which should be sent, together with details of age, qualifi 
training and experience, and the names of two referees (or copies of two recent testimonials) to THE MATRON of the APP :. 
Hospital, from whom further details may be obtained if necessary. Salaries in accordance with appropriate National Scale 
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TUTORS WARD SISTERS a Se on MIDWIFERY SISTERS 
Oldham Group Training School, Boum Park Hospital, Davynuime (General Manchester, 8 (Adult General — 1.225 Boundary Park General Hosp) 
Gary Park Generali Hospital, Rochdale $26 beds) Junior for Children’s Ware | teix) Junior required for Premature Baby dale Road, Oldham (Mate eal, 
ae. ay Sister futor (qualified (S.R.N.). A... experience of children’s | Unit Maternity —76 beds) v5 
Dreferred but consideration would by oursing. *referably with RSCN. Certi Astley Hospital, Astley, Nr. Manchester 
given to candidates with teaching experi ficate. Paediatric Unit comprises 36 bed “an ~. ~ pitted te a fread Ware on “oe ae ri eeottat, 
ence). Excellent teaching facilities. _ A RO 10 non-tuberculou: Victoria Hospital, Accrington (Acute— | 51 beds) , aon) (i 
Preston Royal infirmary, Preston (Geo e 112 bets) Required for Children’s Ward. 
eral and Medical—4ol beds) Two Sister Hartley Hospital, Coine (General—4z Aitken Sanatorium, Holcombe, Nr. Preston Royal Infirmary, Preston ; 
Tutors required. One to assist with Joint a = Required for Female Ward Bury (Tuberculosis—76 becls). | a ~o-yL~ 7 
Preliminary Training School PR on ye et mr ay Weegttes Boundary Park General Hespital, Roch- ‘ “oe pped Part 1 Training Sehog 
Baguley Hospital, Wythenshawe, Man ence of premature babies. 2 Ah cagre | Gufe Goad, Citra (56 bee on — uimenanl Cm Oe ry w 
Chester (TT... Chest Sureery—420 beds) Withington H i M in 20 es ~~ rewired ie - yt a — al beds) a 
(Qualitied) B.T.A. Certificate desirable (General—960 beds ~ _ ferably with Children’s Certificate . 

SEER ce: cates onion. Cae 8) For Chronic ‘Sick MIDWIFERY TUIORS STAFF MIDWIVES 
Park Hospital, Davyhuime (General— Martand Hospital, Rochdale (Fever— Withington Hospital, Manchester, 20 Bank Hall Maternity Hospital, 
426 beds) Sister Tutor (qualified) as or beds) For Fever Ward A oy es ~ beds) Midwifery Sister | «Part I Training School) (Mate 

assistant to Principal Sister Tutor, Pow hristie Hospital and Holt Radium in pe oe 51 bede) SRN. and SCM. or 

vacant Ist January. 1953. The Hoapital| Stitute, Manchester, 20 (Special — 20 MIDWIFERY TUTOR AND and SCM Experience in a. 

is approved as a complete General Train | Ords) S.R.N. for Nathan House (Private | DEPUTY SUPERINTENDENT eare of premature infants an ad L 

ing School for general nursing and Part 1] Patients’ Wing). Previous experienc: but not essential 

Midwifery training essential. MIDWIFE Chorley District Hospital, of 
Baguley Hospital, Wythenshawe, Man Bolton District General Hospital, Farn- | Lanes (General and Maternity—ag 


enna s ae Tuners oa — chester (Tuberculosis—4i2 beds) For al | worth (Complete ‘Treining School for Resident or non-resident 
' . Hosix, Infee- 1 ternate day and nicht duties. Possession | Nurses and Tart [Midwifery Trainings Woodfield Maternity Home. 




































































tious Diseyeee, VD. and Skin—483% hedd«) ’ , . : " no d > esahe her 
Uniulified Tintor with starus of Depart: | Wostdent ot mansrcitent On SAMMY | ei aomt. Must be teers et AS ae 
eenek Mees tw. weet senses? Minl« re t. 3 ~ ae aN. al ped esident an ates may te oy 
= Nurse Trrining Sehool. Teaching ex- Mh. a see p am en re Sarak Intent wt | -— — kone png Rk T or Part T and Pan T. 
prience preferre »si , pode ~ weree a= bose age san et + 4 y 
ne ence preferred. Resident or non-resi-| beds) Required for Orthopaedic Ward] scale: £500 x £15—£500 x £10—£6v0v. aint + mas na who are desimy he 
ent. (one of three). MIDWIF ERY — a a "Maternity , nw = st 
Bolton District General z 
NIGHT SUPERINTENDENT aa de tee es SUPERINTENDENT Park Hospital, Davyhuime ( lo 
IN-SOLE-CHARGE Nurses and Part I Midwifery. Training (Assistant Matron) A beds) Modern Midwifery Unit ¢ And Ww 
School) (General—52t beds) Junior re Boundary Park General Hospital, Roch Bound: Park Genera’ 
Baguley Hospital, Wythenshawe, Man-| Guired. Resident or non-resident. S.R.N.| dale Road, Oldham (Maternity Unit dal “ys G t Hospital, have @: 
chester (T.B. Chest Sursery—420 beds) Boundary Park General Hospital Ar | ‘Maternity — 76 beds) Administrative late Road, Oldham (Maternity 
nexe (Training School for Assistant | duties in the Dale, plus training of Pupi (Maternity—76 bee). house-t 
NIGHT SUPERINTENDENTS Nurses ), Rochdale Road, Oldham (Chronic | Midwives. 8 RN. and SCM. ensential Preston Roget infirmary, Preston, made ? 
cy i mee, Gand etl on Midwifery Teacher's Certificate desireht | \iiciutal it uipped Pan ordinat 
‘ Mc . equipped Pa i 
—A58 hede) SRN and SCM required school . 
TM duty tem nichte nor week. with oxtr MATERNITY SERVICES, MANCHESTER I} | “Beech mount Maternity Home, wef He fir 
went every shinl week Midwifery staff is urgently required in the Obstetrical Departments at purhey, Manchester, © i Matemity — © glad ul 
Belton District General Hospital. Farn.| [| Crumpeall Hospital in North Manchester, and Withineton flospital in South ae) A. SCM. Cased Cee 
om ‘ (Commlete raining Sehool for Manchester, to increase existing services and to open closed beds as follows:— Bol Distri 
Nurese and Part 1 Milwifere Tratnine e , olton District General Hospital, Fi that tl 
Rehant) (Rener-i—s2} here) Resident or rumpsall Hospital (120 Obstetric 1 Midwifery Sister. werth (Complete Treinine School J 
non-resident Must be SRN. and SCM apd Ante-Natal herds). 4 Staff Midwives. Nurses and Vlart IT) Midwifery Training seekins 
and chould he willine ta co-operte in the —— Hospital (114 Obstetric 1 Midwifery Sister. School) (Geners!—A21 beds) Resident And I 
training of Student Nurses on night duty Note: Pai tale Bia 1% Stall Midwives. non-resident. Must be S.R.N. and SCY 
. Yote: Part-time Midwives are also needed at these Hospitals for week-end shephe 
DEPARTMEN ann ales dative MALE CHARGE N 
nation we “ —~ SISTERS PART | MIDWIFERY TRAINING Aitken Sanatorium go mange 
(Mainte Souci ae "=. —— t a? an vacancies at both Hospitals for Pupil Midwives.  First-clase Bury (Tuberculosis—76 beds). ‘ae But 
hede) Midwifery Night Steter rannined raining facilities availuhle ete | 
one Chest Clinic, 352 Oxford STAFF NURSES (THEATRE) not to 
oad, Manchester, 13. Requires > + 
owe on MATERNITY SERVICES, CHESHIRE ton eneral and Maternity anh won eligi 
wanniten District General Hospital, Farn- BARONY HOSPITAL, NANTWICH es for Night duty. Resident a their | 
] (Complete Training Sehool for <i : hon-resiclent : 
Rures and Part To Midwifery Triinine pact CRT ENDENT MIDWIFE with Teaching Diploma and Theatre ex- 2g manatee Victoria Memorial Jewel US 1S [ 
Rehool) (Ceneral—591 heds) les awe ospital, Elizabeth Street, Manchester, io} 
non. resident gg Se — Wart time STAFF MIDWIVES. =e : (Qe Femate renuled religio 
ministrative duties, Must he SR N and Hee a or ie SISTERS, S.R.N.s and 8.C.M.s or S.C.M.s only Baguley Hospital, Wythenshawe, Me™ sveras 
inet affere exneelle 2 5 s an ‘ots, shortly to > ester est Surzery—420 = 
SCM Pr tf oA eanthenee % e = 1 or new iternity Unit of 8 beds and & cot hortly to be chest ‘TR. Ch Si y beds religi 
a busy General Hospital. prnee. Female. SRN the 2 
Withington Hospital, Manchester, li] 
NIGHT SISTERS (Qenersl.—O80 hede) Female S RN ° 
Reedyford Memorial H t Nelo not if 
Martand Wesoital. Rochdale (Fever— LADYWELL HOSPITAL, SALFORD (Gaeat ted hee or sir 
140 heda) (Whole TMoepital) sv - (422% Beds) 4 
Heath Charnock Hospital, Heath Ch: AFF NURSES. SRN... Male or Female. STA 
mock, Nr. Chorley (Chronic Sick s A ENROLLED ASSISTANT NURSES, Mule and Female. Fy ESES It wa 
hede: Infectinne Diseases — 49 hede For wards shortly to be opened for active short-stay T.B. cases. (MALE or FEMALE) : 
wehsoreinste—20 beds) S.R.N. Residens Newly approve? 4 NT School Boundary Park General ‘ospital As in the 
nexe, Rochd Road, Old (Trainios j 
Burnley General Hospital, wurntey School for Assistant Nurses) (Chrook say, . 
(General —asa hele) Required to work Sick—272 beds) worki 
aor ight) Sunerintendervt Bank Pe ill < 
Pa at at or a (General— PUPIL MIDWIVES Burniey +: nel a ~ * = a 4 See eed ate porn 4 . 
“ee wets) Junior required,  prefervbly Bolton District i (Maternity — 51 beisi SRN. op For Warde and Denartments nN) 
with Theatre experience, to work under Farnworth (Compl A. J —— R.KRCN. The course ineludes two Crumpsall Hospital, Delaunays Rost, 
Night Sunerintonstont for Nurses am | “Part SL Midveiery days’ Ureliminary Training, a weekly Manchester, 8 (Adult Genersl! — 128 not 1 
sat eat Hospital, Accrington (Acute- Triinineg School) (General — 521 yaad Dey. inetwling a  Rerlenwts hex) Required for General Wards the s: 
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Boundary Park General Hospital, Roch- cedeakehe’ uae ‘i a ene. Te Obstetrician. and approximately one Lane, Royton (&ii'inted Training Sched that 1 
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tequired for General Words, to work Midwives Board, fetuting Gun and training. Lectures and experience on Meneeltinner— 19 ade) Reabivat of Se 
under a Night Superintendent. Air Ansleceia Triinine “ buring | care of premoture infante tegen Willing to undertake alteratt from 
Springfield Mat i a and training in Doctor Minnitt’s Gas day and nicht duty. « 
HOME SISTERS wen ieee as eae ban and Air Analeesia are avail nh Baguley Hospital, Wythenshawe, Ma | 
Victoria Hospital, Accrington (Acute— Training School Stenping Hill W-spital, Stockport chester (TR. chest Sureery—a20 bes profe 
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chester (Geners! — 426 bets) S KON, rn RCN. for Part I Tratnine. Nhe “re FF ay Ben - sete oon to i 
for C i ¥ ix also a vuecaney for : SRN, : : rhs a = 
THEATRE SISTERS foe Course commencing ist February, Vices for sath January. fath ff | oie SRN for day or nicht duty Bh oe 
Ashton-under-Lyne General Hospital, Birch Hill Hospital, Rochdate April and 24th July, 195%. Peat eat 7 Hospital. Manchester. ® ~ 
Qaitenender-Lone (ieetaty General—asvu et = 956 beds: Reguirei for Boundary Park Generai Hospital. a -260 beds) 8.R.N. for ener diffe: 
*) Junior requires modern Maternity Unit (average Rochdate Road, Oldh Maternit - 1 
Park Hospital, Davyhuime (General— number of cases 1.022 per year), with Unit iRatoenity <a a ty PP mst i General Hospital, Burnie inde 
be 2 hede) Junior Experience desirable poten Rabies’ Department. Port = Training. Approved for Gas and Air — ee ae 
reston Royal Infirmary, Preston ((ien and I! Training. Weekly study da Analgesia train Caachi 
eral and Medical—4o1 beds) Juniore te he cn aan Tk ain . om te eves Lae Park Lee Hospital, Blackburn (Fert 
quired for a busy General Theatre Unit te . B.—129 beds) Required for Fam 
aras. 


























